























Meat... 


and the Goal 


of Optimal Nutrition 


Aa vancing knowledge of the body’s needs and the biologic functions 


of individual nutrients is raising America’s dietary standards to levels 
more and more nearly approaching optimal nutrition. Scientific evi- 
dence indicates that the gains in health, in working efficiency, and in 
more joyous living, resulting from improved nutrition, are greater than 


is commonly realized. To attain optimal nutrition, a greater consump- 
tion of animal protein foods is urged by nutrition scientists. 


The kinds of food needed in the daily meals for optimal nutrition 
are listed in this simple guide. Eaten in proper quantities, foods from 
the four major food groups listed will furnish all needed nutrients in 
well balanced proportions. 


1. Animal protein foods—meat, eggs, poultry, fish, vitamin D milk, 
and cheese—to provide an abundance of top quality protein plus vita- 
mins and minerals. Their proteins are particularly effective for good 
growth in children and for maintaining sound body tissues through- 
out life. 


and fibrous bulk. 


2. Green leafy and yellow vegetables— broccoli, green beans and peas, 
carrots, sweet potatoes, spinach, etc.—to supply minerals, vitamins, 


3. Citrus fruits, tomatoes, melons—to furnish dependable and gener- 
ous amounts of vitamin C plus other vitamins and minerals. 


4. Enriched or whole grain bread, and vitamin and mineral restored 


or whole grain cereals—to provide nutrient energy at low cost as well 
as vitamins, minerals, and protein. 


Small amounts of fats and sugar have a place in the diet, 

but caution must be exercised that the total foods eaten do 

not furnish too many calories, so that undue weight gain 
and obesity may be avoided. 

! Meat of all cuts and kinds provides the type of protein required for 

The Seal of Acceptance = gptimal nutrition. Generous amounts of meat go far in supplying the 

denotes that the nutritional 

statements made in this ad- 

vertisement are acceptable 

to the Council on Foods 

and Nutrition of the Ameri- 


need for the B group of vitamins —thiamine, niacin, riboflavin, pyri- 
can Medical Association. 


trace minerals. 


doxine, and vitamin B,». Meat is also a rich source of essential minerals 
such as iron, phosphorus, potassium, magnesium, and many so-called 


American Meat 


Institute 
Main Office, Chicago ... Members Throughout the United States 





February 1955 


PUBLISHED BY THE AMERICAN 


MEDICAL ASSOCIATION 


W. W. HETHERINGTON, Managing Publisher 
W. W. BAUER, M.D., Editor 

ELLWOOD DOUGLASS, Managing Editor 
CHARLES TURZAK, Art Director 
PATRICIA JENKINS, Asst. Managing Editor 
WILLIAM BOLTON, M.D., Associate Editor 
ROBERT A. ENLOW, Director of Circulation 


THOMAS R. GARDINER, Husiness Manager 


Copyright, 1955 


American Medical Association 


POVAY'S HEALTH is published monthly 
by the American Medical Association, 535 
N. Dearborn St., Chicago 10, Ill. Yearly 
subscription, $3; outside the U.S. and Pos 
sessions, $5; Single copy, 35 cents. Volume 
33, Number 2. Entered as second-class mat 
ter March 21, 1923, at the postofhee at Chi 
cago, LL, under the act of March 3, 1879 
Additional entry at Dayton, Ohio. Accep 
tance for mailing at special rate of postage 
provided for in Section 1,103 Act of Octo 
ber 3, 1917, authorized March 21, 1923 


Printed in U.S.A 


todays heath 


ESTABLISHED IN 1923 AS HYGEIA 


Volume 33 Number 2 


2 THAT S A GOOD QUESTION} 

8 COMING IN TODAY'S HEALTH 

10 THE EDITOR CORNERED W. W. BAU! 

83 EDITORIAL The A. M. A. and the 83rd Congress 
14 TODAY'S HEALTH NEWS ALT BLAKES 
22 HOPE FOR THE PREJUDICED | 
26 FISH—A NEGLECTED PROTEIN FOOD 
32 RHEUMATIC FEVER PAUL D. WH : 

34 “HOW 1S MY SED RATE?” PAU 


36 PHOTO sTORY Trying to Take Cold 


38 DISLOCATED SHOULDER JOHN | 

40 PUT THE HANDICAPPED TO WORK RICHA! 
42 BACKACHE JAMES A, TOBEY, DI 

44 MEDICAL TECHNOLOGIST JAN! 


46 NURSING HOMES J\MES ©. SI's 


FOR THE FAMILY 


17 FIRST AID FOR THE ELDERLY Cnt 
18 COMICS, TELEVISION AND OUR CHILDREN 

25 COSMETIC CARE OF THE FEET VERON 

28 ARE WE OVERWORKING TEEN-AGERS / 

68 ROOTS OF PREJUDICE 

70 BOOKS ON HEALTH 

72 HELPFUL HINTS POR BETTER LIVING ED! 
52 VERSE Pick Me Green KATIE HALLo¢ 


COVER EVE HESSER (PUBLIX) 





“Nervous” Gas 


Question. I am constantly troubled 
with gas in my stomach and intes- 
tines, and feel bloated much of the 
time. My doctor has told me it is 
probably chiefly due to nervousness, 
but I can't see the connection, Is 
there really any such thing as “nerv- 
ous” gas? Is there any diet that will 
keep down the amount of gas? 


Answer, Often the connection is 
not recognized, but a quite common 
practice of nervous people is to swal- 
low air. Some air is, of course, al- 
ways swallowed with the food, but a 
tense, worried person can drop into 
this practice almost unconsciously, 
and continue it without realizing that 
rather large amounts of air are being 
swallowed, A person who chews gum 
is. likely to swallow excessive 
amounts of air. Part of the air will be 
regurgitated, and part will move on 
into the intestines to cause the dis- 
comfort of which you complain, 

Vigilance may be necessary to 
stop the habit, for, as has been 
stated, it can become almost reflex. 
One way of providing a reminder is 
to tie a thread around the neck just 
above the larynx, or Adam's apple. 
When one starts to swallow, the 
larynx rises in the throat tightening 
the thread and thus bringing the act 
into consciousness. For a time at 
least, it may be a good idea to keep 
the mouth slightly open. It is not 
possible to swallow properly unless 
the mouth is closed. 

Some foods, such as beans, onions 


arious leafy vegetables, are 
causing gas 
Some 


and 
rather notorious for 
formation during digestion. 
people may note that other food 
items always seem to cause gas. 
Elimination of these from the diet 
should reduce discomfort from this 
cause, 


Salivary Stones 


Question. A short time ago, my 
doctor removed a that had 
formed in one of my salivary glands. 
He told me what the name of it was, 
but I have forgotten. Please tell me 
what it is, 


stone 


Answer, We presume you must 
mean the technical term for stone 
formation in that area. It is sialoli- 
thiasis, a combination of two Greek 
words meaning salivary and stone- 
formation. The operation for this is 


known as sialolithotomy. 
Muscular Headache 


Question. | have had severe head- 
aches for about four years, and al- 
ways thought they were migraine. | 
finally had an examination by my 


physician, since home treatments did 


not seem to do any good, and he has 
told me the headaches are due to 
muscle tension in my neck, Do you 
think this is possible? How is it cor- 
rected? 


Answer, It not only is possible for 
muscle tension in the neck to cause 
severe headache, but sometimes such 
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headaches may at first be mistaken 
for migraine. The spasm usually 
starts in the muscles attached to the 
back of the skull, and frequently it 
may extend to either or both sides. 
Often, the 
when pressure is applied may be 
diagnostic of this condition. In most 
cases, helpful treatment can be pro- 
vided, Special muscle relaxants have 


tenderness of muscles 


been used with considerable success. 
In many patients, underlying nerv- 
ous tension must be identified and 


corrected, 


Use of Nose Drops 


Question, What is considered the 
best kind of nose drops to use? I 
have tried various ones without much 
success, and it is getting so I have to 
use something almost all the time. 


Answer. In recent years, there has 
been a trend away from the oily type 
of nose drops formerly used to 
shrink the The 


chief reason for this switch was the 


congested tissues. 
presentation of evidence that some- 
times the oils made their way into 
the lungs and set up enough irrita- 
tion to produce lipoid (oily) pneu- 
monia. This was especially likely to 
happen in elderly people or children, 
Most 
watery solutions. 

There is a suggestion in your in- 
quiry that you may have been re- 


physicians now recommend 


sorting to self-medication and doing 
too much experimentation with nose 
drops. Such preparations should not 
be used casually, and it is unwise 
for one to get in the habit of putting 
them into the nose as a routine prac- 
tice. Often, the desired or expected 
effect will not be obtained, and ul- 
timately there may even develop irri- 
tation or a “rebound” reaction in the 
tissues that will be worse than the 
original trouble. Anyone with chron- 
ic stuffiness of the nose should have 
a careful study made, including in- 


Dr. Bolton, associate editor of Today's 
Healib, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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WHERE TO RETIRE TODAY 
—AND AFFORD IT 


by Norman D. Ford 


If there is anything I have found 
out in traveling up and down this 
country and throughout the rest 
of the world, it is this: It costs 
less to retire than you may think 
it does—provided you know how 
to discover those places where it 
costs less to live the kind of life 
you like. 

As founder of the Globetrotters 
Club I made it my business to find 
low-cost beauty spots all over the 
world. Right here in the UV. S., I 
found places where the cost of liv- 
ing is surprisingly low—and you 
can get a part-time or seasonal 
job if you must pad out your in- 
come, Here are just a few of these 
first-rate retirement spots. 








Do you know where to find 











the greatest retirement bargain 
in Florida? 
the most beautiful town in all 
California? 
the three top-notch retirement 
towns in the Southwest? 
the one place in America where 
university experts have found 
the most healthful climate in 
the world? 
that marvelous Maine island, 
where it’s 10-15 degrees warm- 
er in winter than on the main- 
land, and living costs are so low 
they attract many who other- 
wise could not afford to retire? 
a health spa, with wonderful 
facilities for recreation, sur- 
rounded by a national park? 
the ideal island for retirement 
in the South, with coo] summers 
and warm winters? 
the most “cultural” 
in America, with a Little The- 
atre, art and music clubs, a 
cosmopolitan atmosphere? 
Of course, these are only a handful 
of the hundreds of beauty spots, 
hideaways, and larger communi- 
ties in the U. S. where you can 
retire now on little money and 
enjoy yourself completely. 
And in the rest of the world, there 
are hundreds more besides. Just a 
few of them: 


small town 


Mr. Pord has helped 
thousands to find the 
right place to retire 
on thelr present in 
come, Hundreds come 
to him for 
Typical letters 


advice 


a 
NORMAN D. FORD 


Could you suggest a quiet modest and inex- 
pensive seacoast town with a good beach and 
fishing where I could retire within 100 miles 
of New York City? 

Is it possible to buy a rural 5-room cottage 
on an acre of grownd near the southern Gulf 
Coast of Florida for $3000? 


Where can I find a clean, friendly city with 
a climate that’s mild and it's sunny the year 
around? 

I have a highly strung, nervous type of con- 
stitution; I also suffer from pleurisy. | would 
like to retire in a medium-sized city with 
plenty of cultural opportunity. What can you 
suggest? 

Is it true that you can live like a king in 
Majorca for less than $35 a week for two? 
How do you reach Majorca? 


Do you know of any city in Mexico where 
prices have not risen, and I can find other 
retired Americans? 


The facts to answer these typical ques- 
tions and hundreds more are given in 
Norman 0. Ford's wonderful books, 
“Where to Retire on a Small income’’ 





and “Bargain Paradises of the Worid."’ 








The Azores or the Canaries— 
tropical flowers, sandy beaches, 
a the charm of Old Spain are 
combined here—with rents of 
about $20 a month, groceries 
for a couple at $10 a week, and 
servants $5 a month each. 


The lotus-covered mountain lakes 
of Kashmir, where a furnished 
houseboat with four turbanned 
servants rents for $70 a month. 
Total costs for a couple run about 
$175 a month—in the most beau- 
tiful spot on earth. 


The South Seas? Tahiti has found 
out about the Yankee dollar. But 
there's brilliant Sigatoka Beach 
at Suva or reefgirt Norfolk or 
Lord Howe Island, the Bargain 
Paradises of the South Seas today. 


So I say again—you can retire now, 
while still young enough to enjoy it— 
if you know where it costs less to 
live the kind of life you like. 


(In the next column, read about 
two books by Norman D. Ford 
which tell you just this.) 


2 BOOKS THAT GIVE YOU 

THE FACTS ON WHERE YOU 

CAN RETIRE TODAY ON THE 
MONEY YOU’VE GOT 


WHERE TO RETIRE ON A 
SMALL INCOME 


This book selects out of the hundreds of 
thousands of communities in the U. S. 
and its island territories only those places 
where living costs are less, where the sur- 
roundings are pleasant, and where nature 
and the community get together to guar- 
antee a good time from fishing, boating, 
gardening, concerts, or the like. The io 
never overlooks the fact that some people 
must get part-time or seasonal work to pad 
out their incomes. 

It covers cities, towns, and farms 
throughout America—from New England 
south to Florida, west to California and 
north to the Pacific Northwest. It includes 
Hawaii, the American Virgin Islands, and 
also shows you can own your own private 
island. Some people spend hundreds of 
dollars trying to get intormation like this 
by traveling around the country, Frequent- 
ly they fail—there is just too much of 
America to explore 

Where to Retire on a 
saves you from that danger 
1955 edition costs only $1 


BARGAIN PARADISES OF THE WORLD 


This is a book on how to double what your 
money can buy. For that is what spending 
a few weeks or months, or even retiring, 
in the world’s Bargain Paradises amounts 
to, 

Throughout you learn where to spend 
a while in the West Indies, Mexico, Central 
and South America, the healthful islands 
of the South Seas, the wonderlands of New 
Zealand, the Balearic Islands, the Canaries, 
Madeira, et 

You read about “Lands of Eternal Spring 
time,” “Californias Abroad,” “Islands in 
the Wind,” “Four Modern Shangri-Las,” 
about mountain hideaways, tropical islands 
as colorful as Tahiti but nearer home, 
about modern cities where you can live for 
less, about quiet country lanes and surf 
washed coastal resorts 

About 100 photos, 4 maps, 1955 edition. 
Price $1.50 

Mail this coupon for 
prompt delivery 
PF SS SSS SSS SSeS eneaeeneaeen 


Mail to HARIAN PUBLICATIONS 
54 Second Ave., Greenlawn (Lt. 1.) N.Y. 


(cash, check 


hooks f 


Small Income 
Yet the big 


I have enclosed § 
money order). Please send me the 
checked below 
Bargain Paradises of the World. $1.50 
Where to Retire on a Small Income. $1 
Special Offer; both books above, 


$2.50 value, for $2 


Print name 


Address _. 


City & State 
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DERFUL NEW HORIZONS 


i useful 


nteres? 


; > 
For Your Young “Marconi” 


New for boys is RCA's unusually complete Electronics Kit. 
So basic is all equipment that comes with it and so clear are all instructions 
any youth can do numerous experiments and build a fine 2-tube radio. 


Many scientists worked many months 
with Chicago’s Museum of Industry 
and RCA to help put together this 
Electronics Kit for ages 11 to 18. 
A boy’s furure is without end in this 
wide-open field. 

Apparently it's never too early for a 
boy to be taken seriously, At 15 
Marconi had the idea for wireless 
which he perfected at 27. As a lad, 
Fessenden who thought of transmit- 
ting voice over wireless, worked in 
Edison's laboratory. Another young 
man, DeForest, discovered the tube 
which is the basis of our radio, 
radar, TV and electronics sets. 


In this Kit, a boy gets equipment and 
instructions geared to his skills, for 
building and operating a transmitter 
as well as a l-tube and 2-tube radio. 
Before building these, he can have 
exciting fun of doing lots of experi- 
ments by which he learns the theory 
(gets the idea of it). 

64-page booklet 8 x 514" called First 
Adventures in Electronics is with 
each Kit. 16 specific experiments are 
set up concerning Charges and 
Batteries; Currents and Detecting 
Devices; Waves; Radios. Included 
are International Morse Code and 
most symbols used in radio. 


if further interested, eiecraonics Kir described above may be had by writing directly to 
CENTRAL scteNTtric co., /700 Irving Pk. Rd., Chicago 13... $29.95 plus 25¢ postage. 


Always a wholesome, delicious treat for youngsters 


While boys and girls enjoy the smooth, natural chewing that healthful, tasty 
Wrigley's Spearmint Gum gives them, they are helping to . 
keep their teeth clean and bright. For chewing is 
nature's way. Besides, here's a treat that satisfies 
without interfering with mealtime appetite. Just try it. 
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vestigation of the possibility or an al- 
lergic reaction being at the root of 
the trouble. 


Births and Marriages 


Question. Is the present high birth 
rate in the United States expected to 
continue, and if so for how long? 
Was a new record set for births in 


1954? 


Answer. Complete statistics are 
not yet available, but according to 
U.S. Public Health Service data the 
birth total for the first four months 
of 1954 exceeded that for the same 
period in 1953 by about 30,000. The 
prospect is that births may fall off 
somewhat because marriage rates 
are continuing to decrease. There 
were 9.7 marriages per thousand of 
population in 1953, the lowest since 
1933, and a four-month comparison 
between 1953 and 1954 shows 25,000 
fewer in the latter period. Total 
births in 1953 were 3,971,000, an all- 
time record. Chief reason why the 
rate may decrease is that fewer 
young people are reaching marriage 
age now because of low birth rates 
during the 1930's, and the jump in 
marriages beginning in 1946—when 
a record 2,291,000 occurred—reduced 
the number of single persons in the 
country. The trend toward larger 
families is probably the chief reason 
for the present continuing rise in 
birth totals, 


Abrasives on Teeth 


Question. I have been using a mix- 
ture of salt and soda for brushing 
my teeth but a friend advises me 
this may wear them down too much. 
Is there any chance of that happen- 
ing? 


Answer. The Council on Dental 
Therapeutics of the American Dental 
Association has this to say, in part, 
concerning dentifrices 

“It has been shown that individ- 
uals vary markedly in their need for 








Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association. 
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MEN AND WOMEN HAIL POPULAR 
SICKNESS AND ACCIDENT POLICY 





No Reduction in Benefits Regardless of Age 





Costs Only $12 a Year—Down Payment $252 
Age 60 to 69—$18 a Year - Age 70 to 75—$24 a Year 


The older you are, the harder it is to get protection 
against financial worries that come when accident or 
sickness strikes. That’s why the reliable North Ameri- 
can Accident Company, of Chicago, issues a special 
policy for qualified men and women up to 75 years of 
age. It helps meet sudden doctor and hospital bills— 
and the cost is only $12 a year for either men or women 
from 15 to 59 years old .. . only $18 a year from 60 to 
69 years .. . from ages 70 to 75 only $24 a year. Easy 
payment:plan if desired. These rates are guaranteed 
as long as the policy is continued in force. The policy 
is renewable at the company’s option. 

No doctor’s examination required, merely your own 
statement as to your present health. If your policy 
is in effect at age 75, you may even continue it to 
age 80 at no further increase in premium. ABSO- 
LUTELY NO REDUCTION IN BENEFITS RE- 
GARDLESS OF AGE. Protects you 24 hours a day 
while in the United States, Alaska, Canada, Mexico, 
Central and South America. 

This is the popular, sound “SERIES 500” Limited 
Accident and Sickness Policy which thousands of men 
and women all over the country are carrying—it pays 
$25 a week for 10 weeks for total disability resulting 
from certain specified accidents and sicknesses; AN 
ADDITIONAL $25 A WEEK for 4 weeks from the 
first day of disability for accidents requiring hospital 
confinement. Even for a minor accident such as a cut 
finger you get cash for doctor bills at the rate of $3 
per visit up to $25. In case of accidental death the 
policy pays $1,000 cash to your beneficiary. Specified 
air travel coverage also included. In addition, the pol- 
icy covers many sicknesses including pneumonia, can- 
cer, diabetes, tuberculosis, polio, ulcer of stomach or 
intestines, and operation for removal of appendix, hem- 
orrhoids, gall bladder, kidney and prostate, paying the 
weekly benefit after the first seven days of confinement 
to either home or hospital. 

Benefits are payable for covered accidents that hap- 
pen after noon of the date the policy is issued. Benefits 
are paid for covered sicknesses originating after thirty 
days from the date the policy is issued. All disability 
benefits are paid directly to you to us€é any way you 
wish. 

This fine policy also has a double indemnity feature 
covering travel accidents. You receive $50 a week if 
disabled by an accident to a bus, taxicab, train, subway 
or street car in which you are riding as a passenger; 
$75 a week if the accident requires hospital confine- 
ment. The death benefit increases to $2,000 if caused 
by a travel accident. 

Following North America’s tradition of plainly re- 
citing not only the benefits of its policies but the re- 
strictions in coverage, this policy is sold to qualified 
men and women in all occupations except Quarry- 


men, Underground Miners, Smelter or Structural Iron 
Workers, Longshoremen or Stevedores. This policy 
does not cover the insured for suicide or attempt there- 
at; while riding in any aircraft (unless injured while 
riding as a fare-paying passenger on regular commer- 
cial airliner operating between definitely established 
airports); venereal disease; hernia; felonious act; while 
walking on a railroad roadbed except while crossing 
a public highway; while in Military or Naval Service 
outside the 48 States of the United States and the Dis- 
trict of Columbia. 
Your benefits are never reduced even though you 
are also insured in a Group Plan, Blue Cross or 
other Hospitalization Insurance. So if you are now 
a member of some worthy hospitalization plan, you 
still need this additional protection. Only a small 
percentage of people are confined to a hospital and 
even then for a fraction of the time they are dis- 
abled, Most people—over 80% —are confined at 
home where hospitalization plans do not apply. Or, 
they are hospitalized for a few days or a week, then 
spend weeks of convalescence at home before they 
can go back to work again. The North American 
Policy pays specified benefits regardless of whether 
you are confined to your home or a hospital, 
North American Accident Insurance Company has 
been in business for more than a half century and is 
one of the leading insurance companies providing ac- 
cident and sickness protection. We have paid over 
$72,000,000.00 in cash benefits to grateful policyholders 
when they needed help most. NORTH AMERICAN 
IS LICENSED BY THE INSURANCE DEPART- 
MENTS OF ALL 48 STATES AND THE DIS 
TRICT OF COLUMBIA. 


Whatever your age, whether you are young or old, 
male or female, you need this sensible, necessary pro- 
tection. Get full details by sending for the revealing 
booklet, “Cash or Sympathy.” This booklet is abso- 
lutely free; it will be mailed without charge or obliga- 
tion of any kind. We suggest you get your free copy by 
mailing the coupon to Premier Policy Division, North 
American Accident Insurance Company, of Chicago, 
10 Commerce Court, Dept. 108, Newark 2, New Jersey. 


SSS SSS SS SS SSSR REESE ee ey 


MAIL THIS COUPON FOR FREE BOOKLET 


North American Accident insurance Co., of Chicago, Pooniios 


10 Commerce Court, Dept. 108, Newark 2, New Jersey . ’ 


Please mail me your FREE beoklet, ‘CASH OR SYMPATHY.” 
| understand there is absolutely ne obligetion of any kind, 
WAME 


ADORESS 


Seeeeeenenennnneeney, 


city TOWE MO. state 
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ne humidification. 


(to protect your child after treatment) 


Most of us know the role that mois- 
ture plays in the treatment of a 
child's upper respiratory ailments, 
For Walton “cold steam”* humidi- 
fiers are in constant demand for the 
treatment of croup and coughs due 
to colds, 


But what about AFTER treatment? 


llow many of us realize the impor- 
tance of home humidification then? 
To protect your child against the 
winter-heated dry air, 


Remember adequate humidification 
(35% to 40%) helps maintain 
healthy nose and throat membranes 

a blockade to cold-causing or- 
anisms, 


Therefore, when your physician ree- 
ommends the use of a vaporizer, 
why not purchase the appliance that 
will serve TWO purposes. The Wal- 
ton does just that. It can be used as 
a vaporizer during treatment and as 
a home humidifier AFTER treat- 
ment, Write for full information on 
Walton home humidifiers designed 
for any type of heat, 


* Trete Mark 


Walton Laboratories, Ine, 
Dept, TH-2, lewingten 11, NJ. 
lease send free bheoklet 


that | will be under no obligation 
yee 


1 understand 

Thank 

Name 
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/an abrasive in a dentifrice, and that 

at least some of them can maintain 
_their teeth free from residual stains 
by using a suitable brush and water. 
The advantage of water is complete 
lack of abrasiveness, This may be of 
importance where there is exposure 
of root substance which might be 
cut away by dentifrices, If only a 
slight degree of abrasion is necessary 
to keep teeth from staining, baking 
soda or a mixture of baking soda and 
finely powdered table salt (sodium 
chloride) will usually be found sat- 
isfactory.” 

You will note that the table salt 
recommended is finely powdered. 
This can usually be purchased in a 
drug store. 

Since people do vary in their need 
for an abrasive in a dentifrice, your 
dentist is in the best position to 
advise you concerning the proper 
dentifrice to use. 


Becoming a Physician 


Question, 
son thinks he would like to become a 
physician, Our funds are limited but 
iI have been told that perhaps my 
son could get some kind of a scholar- 
| ship to help him through the special 
training. He is a junior college 
now, Can you make any suggestions? 


[ am a widow and my 


Answer, A®eording to a _ recent 
compilation, scholarship programs 
for medical students have been es- 
tablished in 17 different states, and 
/more are expected to be developed. 
There is considerable variation in the 
way in which the arrangements are 
made for financing medical school 
study, In instances, students 
from rural areas of a state are given 
preference, and the assistance is pro- 
i vided with the understanding that 
the beneficiary will practice in a 
rural area for a stipulated period. 
The most common practice is for the 
state medical society to set up the 
aid program. 

States in which aid programs are 
now operating are Alabama, Con- 
necticut, Georgia, Idaho, Illinois, 
| lowa (two programs), Kansas, Ken- 
| tucky, Michigan, Minnesota, Missis- 
sippi, Missouri, Nebraska, Ohio, 
| Pennsylvania, South Dakota (two) 
Any applicant who 


some 





‘and Wisconsin. 
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has satisfactory academic qualifica- 
tions should be able to obtain details 
of how to proceed in applying for 
help by inquiring of his personal 
physician or of the local county med- 
ical society. 


Powder for the Heart 


Question. | have had an attack of 
angina pectoris, 
suggested that I have an operation 

which powder is placed on the 
surface of the heart. Could you ex- 
plain how this is done, and how it 
would be helpful to me? It is sup- 
posed to improve the blood supply 
of the heart, I understand. 


and my doctor has 


Angina the 
term applied to the painful reaction 


Answer, pectoris is 
that occurs when an area of heart 
muscle is deprived of its normal 
blood supply because of closure of 
an artery leading to that area. Sever- 
ity of the reaction will depend on 
how large a blood vessel is shut off, 
and how large an area of the heart 
muscle it serves. 

In the type of attack 
which you experienced, 


“warning” 
it can be 
presumed that the blood supply is 
being cut down. Since it is not pos- 
“bore” of 


sible to restore the normal 


the involved blood vessels in such 
cases, the next best thing is to cause 
That is what 


fine 


new vessels to form 
is accomplished by distributing 
talcum powder over the heart sur- 
face, the pericardial sac 
that envelops it. The 
as a mild irritant, and the heart re- 
acts by literally new 
capillaries in the area. The operation 


beneath 
powder acts 


growing 


is not now considered serious in the 
hands of a competent chest or heart 
surgeon 


Who Said It First? 
Question, Can you tell me who in- 


troduced the 
anesthesia? 


word anesthetic or 


Answer. The word anesthesia was 
coined by Oliver Wendell Holmes, 
famous physician and author, from 
two Greek words meaning “not-feel- 
ing” It was ap- 
plied by him upon the introduction 


or without feeling. 


of ether. 
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“ Making the . Most of Yourself | 


of what needs to be done, and an earnest desire to find how to go about 
That is where the Luzier Selection Questionnaire and the 
services of the Luzier Cosmetic Consultant come into the picture. The Luzier 


= Making the most of yourself can be fun. It requires an honest evaluation 


doing it. 


Selection Questionnaire reveals what needs to be done. The Luzier Cosmetic 


Consultant shows how to go about doing it. 
Luzier’s. Ine... Makers of Fine Cosmetics & Perfumes 


KANSAS CITY 41. MISSOURI 





after 
breast 
surgery 





a “surprisingly simple” 


Life-like Motien 


Self Confidence 


fluidity of motion 





Indiscernible . . . because its 
conformable contour adapts 
to any well-fitting bra, even 
bathing suit without pull, pin 
or pressure. 

Recommended by leading doctors be- 


cause of ite scientific design and its 
excellent cosmetic results, 


Avuiluble in 24 sizes Ex 
pertly fitted in leading stores 
through the United States 
and Canada, 


Petented U.S.A. and foreign Countries 


IDENTICAL FORM, INC. 


: 17 West 60th Street, New York 23, N.Y. 
: Please send literature, and list of 


; nearest authorized dealers, 





breast form 


Restores Normal Appearance 
Natural Alignment 


through balancing weight 
compensation and natural 
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HARDENING OF THE ARTERIES 
By Drs. Irvine H. Page and A. C, Corcoran 


Hardening of the arteries or arteriosclerosis, “our deadliest 
enemy,” has baffled mankind for more than 5000 years, but 
these scientists, engaged in research on the disease, believe 
major steps toward its conquest are not too far ahead. Their 
article tells in untechnical language what is known of its causes, 
what methods show promise in dealing with it today and where 
we may expect advances in the future. 


MEET THE PSYCHIATRIST 
By Edward Dengrove, M.D., and Doris Dulman 


Today—even more than in the '20s, when they were ubiquitous 
—the world seems full of cocktail party Freuds and dinner table 
analysts. ‘Their chatter may seem confusing; you may not believe 
a lot of it and quite certainly you may be right. For your next 
encounter with the cocksure and cockeyed amateurs, arm (and 
armor) yourself with facts on what a real psychiatrist is—Dr. 
Dengrove is one—how he works and what he can mean to you. 


LENGTHENING THE LIFE SPAN 
By Senator Thomas C. Desmond 


The death rate of the young and middle-aged has been slashed 
in recent years, but the life expectancy at 65 has risen but 
slightly in half a century. Senator Desmond points out the 
areas, not only medical but social, where research and its appli- 
cation might further stretch the life span 


WHAT'S HAPPENED TO THE ABC'S? 
By Eda Westerman 


Are you mystified—or perhaps annoyed—by the way schools 
teach reading these days? Here’s how it’s done and why, what it 
accomplishes, where it fails and what parents can do about it. 
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Kariched Bread 
in 


Mietary Planning 


Ewricuep bread figures prominently in 
the diets of patients with many types of 
illness. The amount usually eaten each day 
(5% ounces or 6 slices) furnishes 13 grams 
of high grade protein, about 20% of the 
day’s requirement, contributed by the 
flour, milk, and yeast proteins. In addition, 
5% ounces of enriched bread supplies on 
the average from 14 to 34% of the daily 
requirement of the B vitamins thiamine, 
niacin, and riboflavin, and of the important 
minerals iron and calcium, and 14% of the 
daily caloric requirement. 


Toasted enriched bread 

has traditionally been the 

first choice when the 

doctor orders a “bland’’ 

or a “‘soft’’ diet. Its golden 
appearance, its appetizing fragrance, its 
crispness, awaken the patient’s interest in 
eating and stimulate the flow of digestive 
juices. It is bland in flavor and is easily 
and almost completely digested, leaving 
little residue in the bowel. 


These features as well as 
the nutritional values of 
enriched bread give it 
preference in the diet of 


the 


’ the convalescent 
patient who is recovering from an acute 
infection or other serious illness, from in- 
jury, or from surgery. Its high quality 
protein aids in the healing of wounds and 


in the rebuilding of body tissues. 


For the chronically ill, 

enriched bread supplies 

the important nutrients 

needed for the body’s 

functioning and rebuild- 
ing. Its readily available calories furnish 
the energy for greater interest in life. 


The elderly, who may have difficulty in 
chewing or may be prone to digestive up- 
sets, find enriched bread, easily eaten and 
digested, a welcome food. 


Ss 


The Seal of Acceptance denotes that the nutritional 
statements made in this advertisernent are acceptable 
to the Council on Foods and Nutrition of the American 
Medical Association 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


. CHICAGO 6, ILLINOIS 





ICE BAG 
or 
HOT BAG 


¢ Drip-proof 
© Air-tite 
* Dust-proof 


With Revolutionary FLEXTITE 
Self-sealing Plastic Fastener 


Styled by Lelland 


Now you can help relieve the pain 
of that sinus or migraine, headache 
or neuralgia quickly, scientifically, 
with hot or cold application of 
BETTY'S HOT-BAG or ICE-BAG. 
Simply fill with crushed ice; or hot 
water, New, revolutionary self-seal- 
ing plastic fastener is inter-tite, air- 
tite, dust-proof, also light-proof. 


*PAT. Applied For 1. M. REG. 


$ 
Only Postpaid. 


Send Cash, M.O. or Check 


UT bis most 
ingenious article 
' is something I have © 
been looking for along 
time, Everybody will 
want one as s00n as 
| they see it, 'm sure.” © 
3 RS. bo0% K., j 
 \LAKEWOOD, N-Y 
\ivcccdvaucdws 
ANDROL INDUSTRIES, 
225 W. 39th. St. 
New York 18, N.Y. 
Please RUSH me .. BETTY’S All pur- 
pose Beauty Bags at $2 each postpaid. 
tam enclosing $ 
Nome 
Address 
City ccm 
State 2-TH 
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W ons of wisdom: The editor is 
indebted to Evangelist Wendell P. 
Loveless for the following trenchant 
phrase: “How much good house- 
keeping is good homemaking?” 

The reference was to excessive 
preoccupation with spotless furni- 
ture, immaculate rugs and apple-pie 
order in the house while children 
are frustrated in their normal play 
because they dare not bring in any 
dirt, mar the perfection of polished 
wood surfaces, or disarrange the pre- 
cisely placed ornaments. 

Another thought gathered from 
Mr. Loveless’ radio program as the 
Editor drove to work: “A man can- 
not control the length of his life but 
he can control its breadth, its depth 
and its height,” This capsule of wis- 
dom Mr. Loveless calls an arrow—he 


_might be interested in knowing that 
|in the Editor’s mind it found a re- 


ceptive target. 


PsYCHOSOMATIC pivision, Medical 
students traditionally suffer from 
every symptom of which they read. 
But when a printer does likewise, 
that’s news. 

A physician in Dayton, Ohio, has 
directed the Editor's attention to a 
printer in McCall's plant who was 
working on a page for T H relating 
to kidney stone when he was stricken 
and removed to the hospital for 


'treatment of—you guessed it! 





Nuccets. Among popular card slo- 
gans which are circulated, here is 
one sentiment which seems to apply 
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to many situations: “Too 
chiefs, not enough Indians.” 
Riding along the highway, the edi- 
tor came up at a stop light behind a 
truck engaged in the transportation 
of potatoes. On the tail gate was this 
sign: 
Our drivers are courteous 


many 


Our potatoes are fresh 


XN 


Be 


On the bulletin board of the First 
Methodist church of Springfield, IIL, 
appears this timely admonition to 
parents and other adults: “Children 
need examples more than criticism.” 

A high school principal cancels a 
group of subscriptions to Today's 
Health taking exception to an article 
about sex because it was too adult 
for high school youngsters. How the 
teen-agers in that school must be 
laughing. The Editor is reminded of 
the father who took his ten-year-old 
son into a room apart, closed the 
door and said, “Now, son, sit down. 
I want to talk to you about the facts 
of life.” “O.K. Dad,” replied the lad. 
“What is it you want to know?” 

The irrepressible Associate Editor 
of TH, Dr. William Bolton, 
personally “That's a 
Question,” also contributes a good 
bit of . . . well, you name it. Says 
B,, “There are only three types of 


W ho 


edits Good 


persons who can use the pronoun we 
in referring to themselves—royalty, 
pregnant women and persons with 
tapeworms.” Please, Doctor, what 
about the Editorial we? 
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Litre prrcwers. Martin Magner, 
famous radio and television producer 
who came to the United States from 
Viennese grand opera via other Euro- 
pean capitals, tells of an experience 
which indicates that little pitchers 
do, indeed, have big ears, to say 
nothing of Jong spouts: 

At a dinner party given by a fam- 
ily which included an. eight-year-old 
girl and a very new baby in which 
she was greatly interested, the host- 
ess kept asking her guest to have 
more food, When he had finally 
reached his limit, he leaned back in 
his chair and with a deep sigh said, 
“I simply can't.” The little girl 
jumped from her chair, went around 
the table, threw her arms around his 
neck and patted his back, saying, 
“Burp!” 


Family Doctor 


He longs for just one night at home 
Somehow, some time, some way... 
The friendly family doctor 

Who's so busy night and day. 


With sickly kids across the track .. . 
Old ladies on the hill. . . 

He has no time to rest a while 
When someonz else is ill. 


He burns up last year’s unpaid bills 

To drive away the cold 

And lots of times he dies quite young 

... So that others may grow old. 
Nick Kenny 


TH subscription offers, sent out 
by mail, bring us many compliments 
and a few brickbats—but here is one 
difficult to classify: “Gentlemen—I 


ae 


— 
ay ee 


eee 


do not care to subscribe to your 
magazine, but I might write some 
important articles for it. Do you pay 
for such articles? Please let me 
know.” It came, incidentally, in our 
postage-paid return envelope. That 
ought to keep the Editor, for some 
time, securely . . . CORNERED. 
W. W. Bauer, M.D. 
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What causes wakefulness 


at night after drinking coffee? 


The part of the brain you think with is called the cortex. Along 
with the spinal cord, it forms the central nervous system, 


When stimulated, the thinking part of your brain becomes over- 
active, and this result can be very annoying if you want to sleep. 


Herein lies the clue to why coffee, especially if taken at night, 
causes wakefulness when what you want is a good sound sleep. 


Coffee contains caffein, a drug discovered 130 years ago by 
Ferdinand Runge, a German chemist. Caffein has long been known 
in the medical world as a stimulant to the central nervous system, 
the cortex, or thinking part of the brain, included, 


By stimulating another part of the central nervous system, the 
spinal cord, caffein may markedly increase the load on the heart, 
make the hands tremble, cause the breathing to be more rapid, and 
raise the blood pressure. 


However— if any of these unpleasant symptoms are due to caffein, 
you need not give up coffee. You need only switch to Sanka Coffee, 
a choice blend of the finest coffees, which is 97% caffein-free, 


Sanka Coffee has a spicy aroma and rich bouquet which are de- 
lightful. 


So don't give up coffee. Do what 
health-conscious coffee-lovers are doing, 
Change to 97% caffein-free Sanka. 
Chances are you'll like it better than the 
coffee you are drinking now. 


SANKA COFFEE 


Delicious in either instant or regular form 











12 TODAY'S HEALTH 


HOORAY ! AND FRESH Is 
FRESH Stops SO PLEASANT TO 
MY PERSPIRATION USE, IT DOESNT ORY 

WORRIES ! OUT IN THE JAR 





New cream deodorant 
stops perspiration worries... 
doesn’t dry out in the jar! 


FRESH is a smooth cream that doesn't dry out in the jar. It is 
never greasy. Never gritty. Never sticky. Usable right down to 
the bottom of the jar. 







FRESH contains the most highly effective perspiration- 
checking ingredient now known to science. 


FRESH never lets you down—try it 
yourself... you'll see why more and 
more women are switching to FRESH 
Cream Deodorant. Use daily. 


FRESH Cream Deodorant is accepted for advertising in publications of the Americon Medical Association 
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EDITORIALS 





The American Medical Association and the 83rd Congress 


Trouble, tragedy and dissension 
are the major ingredients in the news 
today. Little attention is given to 
activities involving progress and 
agreement. Health legislation pro- 
vides a good illustration of that 
point. During the past year or more 
the American public has become 
aware of the fact that the American 
Medical Association opposed the 
federal reinsurance proposal, disap- 
proved of two provisions in the So- 
cial Security Act amendments, and 
disagreed with the government pol- 
icy on medical care for veterans with 
non-service-connected disabilities. 
Unfortunately, however, the public 
is not equally aware that during that 
same period of time the A. M. A. 
was giving active support to a large 
number of constructive legislative 
proposals involving medicine and 
health. We believe, therefore, that 
some long-overdue attention should 
be paid to the positive side of the 
record, 

That record shows that the 
A. M. A. supported 11 of the 15 
major medical bills that were en- 
acted into law by the 83rd Congress. 


The Association opposed only two 
of the 15, and took no stand on the 
other two. The 11 proposals that the 
A. M. A. favored and which became 
public law were as follows: 

Expansion of the Hill-Burton Hos- 
pital Construction Act to help finance 
the building of new nonprofit health 
facilities; 

Extension of the regular Hill- 
Burton act to 1960; 

Lowering of the medical expense 
tax deduction from five percent to 
three percent; 

Extension of the “Doctor-Draft” 
law to 1955; 

Establishment of the Department 
of Health, Education and Welfare; 

Establishment of the Hoover Com- 
mission on Organization of the Exec- 
utive Branch of the Government; 

Establishment of the Commission 
on Intergovernmental Relations; 

Transfer of the Indian hospital and 
medical service from the Depart- 
ment of the Interior to the Public 
Health Service; 

‘ Ban against the shipment of fire- 
works into states where their sale is 
illegal; 


A federal charter for the National 
Fund for Medical Education; 

Permission for oral narcotic pre- 
scriptions under certain conditions 
and limitations, 

In addition to these 11 measures, 
the A. M. A. 
major proposals that were not acted 
on by the 83rd Congress. These were 


also supported two 


the administration bill to streamline 
Public Health Service grants to the 
states and the Jenkins-Keogh bills to 
stimulate the establishment of pri- 
vate pension plans by self-emiployed 
persons and by employees not cov- 
ered by company plans, 

We may be indulging in a bit of 
wishful thinking, but it would be 
helpful if the American people had 
more knowledge of the fact that the 
A. M. A. 


structive 


every year supports con- 
The 
side of the story may not have blood- 
but it 


spells out steady, continued progress 


legislation. positive 


and-thunder news interest, 
in protecting the public health and 
welfare. 
—JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


Dec, 4, 1954, 
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SLENDERNESS TIP 


To get or stay slender, be serene 
and stop worrying, advises Dr. Har- 
old G. Wolff, Cornell University 
Medical College neurologist. 

He says 


show the 


: = 
| Gao 





body tends to pad itself with extra 
weight as a shield against life's 
stresses and strains, including worry. 
“People under stress and strain tend 
to gain weight, sometimes without 
realizing it. When the threat dis- 
appears, the body tends to rid itself 
of excess water with a consequent 
loss of weight,” he said in a lecture 
sponsored by the Philadelphia Insti- 
tute for Education and Research in 


Psychiatry, 
POLIO PREVENTIVE 


Pharmaceutical factories are hum- 
ming, turning out enough polio vac- 
cine to inoculate 18 million children 
and pregnant women this summer. 

But will it actually be used in a 
mass vaccination aimed at halting 
the march of polio? That answer will 
come in a few weeks from Dr. 
Thomas Francis, Jr., University of 
Michigan epidemiologist. He and his 
staff are completing the complicated 
task of determining just how effec- 
tive and safe the vaccine was when 
used last summer on 400,000 volun- 


teer children. Hundreds of thousands 
of others received useless watery in- 
jections for comparison, and hun- 
dreds of other thousands were stud- 
ied as controls. 

There's reason to hope that the 
answer will be yes, that the vaccine 
did prevent polio in significant num- 
bers of vaccinated youngsters. 

Gambling that the answer will be 
yes, the National Foundation for In- 
fantile Paralysis is spending nine 
million dollars for nine million vac- 
cinating doses, and six pharmaceu- 
tical like 
amount for sale to the public. 


firms are preparing a 


There is optimism in the air, The 


definite come about 


April 1. 


answer may 


FACE-LIFTING 


Face-lifting operations can help 
people who have good economic or 
social reasons for trying to appear 
younger, but should 
tempted on anyone with signs of 
emotional instability, a panel of ex- 
perts agreed at the annual meeting 
of the American Society of Plastic 
and Reconstructive Surgery. Face- 
lifting to remove wrinkles or folds is 


never be at- 


not permanent; the improvement us- 
ually lasts about five years. Best re- 
sults come in removing excess skin 
on the upper neck and eyelids; least 
success in removing horizontal fore- 
head lines and perpendicular lines 
on the lips. Complete success in re- 
moving wrinkles in cheeks can’t be 
expected, because radical tightening 
of the skin produces a fixed, “pulled” 
expression. Too many patients fall 
into the hands of quacks and incom- 
petents because the public doesn't 
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understand enough about what can 
be done or can't be done by highly 
trained, reputable surgeons, said Drs. 
Gustave Aufricht, Lenox Hill Hos- 
pital, New York, Albert D. Davis, 
Stanford University Medical School, 
and James B. Johnson, University of 


Southern California 
SHOULDER PAIN 


the best 


treatment to banish pain and restore 


Deep x-ray therapy is 


movement in bursitis of the shoulder, 
finds Dr. Louis J. Gelber, Rockville 
Center, N. Y., in the New 
York State Journal of Medicine. He 


bases this on an eight-year study of 


writing 


435 cases. Treatments should con- 
tinue until motion is completely re- 
stored and all tenderness is gone, for 
there are recurrences if treatment is 
halted too soon. A sper ial ointment 
(Rayderm) is useful in preventing 
he adds. 


skin reactions to the rays 


FREE HAND 


Do you salt your food automatic- 
ally before tasting it? If so, you may 


be increasing your chances of get- 


ting high blood pressure, report Drs. 
L. K. Dahl and R. A. Love of Brook- 
haven National Laboratory, Upton, 
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N. Y., in the A.M.A. Archives of In- 
ternal Medicine. Of 163 people who 
never salted their food at the table, 
only one had elevated blood pres- 
sure. Among 645 who salted only if 
food seemed to need it, 47 had in- 
creased pressure. Among 636 who 
salted first before tasting, 64 had 
elevated pressure. They said this 
doesn't prove any cause and effect 
between salt and pressure, but sug- 
gests salt is one of several factors 
necessary in development of ele- 
vated pressure. 


OLD TOO SOON 


Hardened or rigid mental outlook 
can be as important as hardened 
arteries in making you old before 


your time, says Dr. David C, Wilson, 
University of Medical 
School. Our society emphasizes chil- 


Virginia 


dren and youth, he explains. When 
children grow up and marry, they 
may neglect their parents, making 
the parents feel 
Older 

retire 


useless and un- 


wanted, people are often 


forced to into idleness, and 
look on old age with “fear of un- 
happiness, uselessness and despair.” 
It’s noteworthy, Dr. Wilson told a 
conference of the American Geriat- 
rics Society, that people who reach 
great age without senility were “al- 
ways interesting and interested in 


the affairs of life.” 
NIGHT CRAMPS 


Many people suffer from night 
cramps, especially in the legs, and 
some have frequent attacks, Good to 
fair results in reducing attacks were 
found with each of six different 
treatments—oral calcium lactate, di- 
hydrotachysterol, diluted hydrochlor- 
ic acid, quinine salts, diphenhydra- 
mine and elastic bandaging—in tests 
by Drs. Heinz I. Lippmann and Eli 
Perchuk of Mt. Sinai Hospital, New 


York. Calcium lactate looks best be- 
cause it is inexpensive and reliable 
and doesn't cause toxicity, they write 
in the New York State Journal of 
Medicine. 


PENNY CANCER KIT 


A home kit costing only a. penny 
offers a promising aid for drastic 
reduction of deaths from cancer of 
the cervix, second most common type 
of female cancer. Women can use a 
cotton-tipped applicator in the kit to 
obtain a vaginal specimen which car- 
ries cells discarded from the cervix. 
The applicator is put in a test tube 
and sent to a laboratory for a smear 
test to see if any cells show evidence 
of cancer. Trials show most women 
can use the kits satisfactorily in mass 
screening tests for early detection of 
this cancer—when it is in its most 
curable stage—Drs. Theodore Rosen- 
thal and Abraham Oppenheim, New 
York City Health Department, told 
the American Cancer Society, They 
suggest doctors could instruct wo- 
men in how to use the kits, and make 
the physical examinations if the lab- 
oratory reported the smear test was 
positive or suspicious. There would 
be a charge, of course, for the labor- 
atory testing. 


TOLERANCE 


To keep more of us mentally 
healthy, we all should practice more 


tolerance of differences, more trust, 


cs wr 


less suspicion, hate and fear, declares 
Dr. George S. Stevenson, medical di- 
rector of the National Association for 
Mental Health. Intolerance, hate and 
fear can create doubt and insecurity, 
which help push people to mental 
breakdown, he told the association's 
annual meeting, 


POISON FACTS 
About 1500 


youngsters, die each year from acci- 
dental poisoning. One reason for 


Americans, mostly 


LE) 


death is that sometimes a doctor has 
no quick way of determining just 
what the poisonous ingredients were 
in some swallowed or inhaled chem- 
ical, and what antidote to use, This 
year, Dr. Harold C. Hodge and Mar- 
ion Gleason, University of Rochester 
School of Medicine and Dentistry, 
will publish a dictionary of some 15,- 


000 products used in housekeeping 
and hobbies, listing their poisonous 
ingredients if any, what damage they 
might do and what the antidotes are. 


CORRECTION 


Apologies to Dr. Isador Forman 
and associates of Temple University 
Hospital, Philadelphia, for two errors 
in “Pregnancy Danger Test” in the 
October issue of this column, 

The item described their research 
with the “fern test” in which a drop 
of mucus obtained from the cervix 
or neck of the womb is placed on a 
The 


into the shape of a fern unless the 


glass slide mucus crystallizes 
woman is pregnant, in which case no 
fern usually appears. (We had it the 
other way around.) Among a group 
of women known to be pregnant, 26 
still showed the fern pattern and of 
these, 15 later suffered miscarriages. 
(We had 26 out of the 26 aborting 
or miscarrying.) Appearance of the 
fern pattern in women known to be 
pregnant could therefore be a danger 
signal of impending miscarriage or 
other difficulty 
ments might be started early enough 


and remedial treat- 
to prevent such tragedies. 
PERVERSE 


It's well known that sugar pills or 
placebos can often bring good re- 
sults, just as actual drugs do, But 
there's another type of medical re- 
action, and that’s in the person who 
reacts just the opposite from what 
is expected, Dr. Walter C. Alvarez 





16 


writes in Modern Medicine. A seda- 
tive makes them excited, a little bis- 
muth upsets instead of quieting their 
irritable bowel. 


BETTER FALSE TEETH 


False teeth plates now can be giv- 
en the actual flesh tones of human 
gums, which range from many 
shades of red and pink to streaks of 
blue, Dr. Floyd A, Peyton, professor 
of dentistry, University of Michigan, 
told the National Education Con- 
gress for Dental Technicians. The 
methods get away from an unvaried 


pink color which may still look false. 
Dentures now in use can be con- 
verted into the varied tones suiting 
the individual wearer by use of a 
simplified method, adds Walter M. 
Goldensohn, Flushing, N. Y., dental 
technician, 


PROSTATE GLAND 


Men whose prostate glands are re- 
moved when prostate cancer is de- 
tected early have as good a chance of 
living a normal life span as men with 
no cancer, a Johns Hopkins Hospital 
study of 50-year records finds, Dr. 
Hugh J. Jewett said 49 percent of 


the operated men lived ten years or 
more, as did 53 percent of other men 
of the same age in the general popu- 
lation who had no prostatic cancer, 
he writes in the A.M.A, Journal. 


ARTHRITIS DRUGS 


Large-scale experiments are begin- 
ning with two new drugs which show 
striking beneficial effects against 
rheumatoid arthritis, From first tests 
on only a dozen patients, they look 
“better than anything now avail- 
able,” reports Dr. Joseph J. Bunim, 
National Institute of Arthritis and 
Metabolic Disease. The drugs, sev- 
eral times more potent than corti- 


sone, benefited some patients not 
helped by cortisone or other drugs, 
he told the American Rheumatism 
Their great potency 
makes it possible to use a small dose, 


Association, 


and so far they appear free of bad 
side-effects, he told the Association. 
The drugs are metacortandralone 
and metacortandrosin, both steroids 
derived from such sources as bile 
acids, 


RISK 


Excessive use of both alcohol and 
multiply 
chances of getting some forms of 
cancer, finds Dr. Sully C. M. Leder- 
mann, French National Institute of 
Demographic Study. If you both 
drink and smoke, the chance of get- 
ting cancer of the mouth rises sharp- 
ly, he told a United Nations confer- 
ence on population, The two factors 
of drinking and smoking don’t just 
add to each other in their effect, they 
seem to multiply each other, he 
said, basing his report on a study of 
3500 cancer cases, 


tobacco seems to your 


HELPFUL FOG 


Breathing in a foggy mist of a 
drug which dissolves mucus plugs in 
the lung passages looks good for pre- 
venting complications in many adults 
and children after surgery, especially 
abdominal surgery, a medical team 
writes in the A.M.A. Journal, Many 
patients get the chest complications 
because thick, viscid secretions col- 
lect in air particularly 
when the patients are afraid to cough 
because of postoperative pain. The 
drug, Alevaire, contains a detergent 
which dissolves the plugs or prevents 


passages, 


their formation. It looks promising 
for routine use before and after sur- 
gery, Drs. Max S. Sandove, Cecilia E. 
Miller and Arthur T. Shima report 
after a two-year study of patients at 
the University of Ilinois College of 
Medicine and the VA hospital at 
Hines, Ill, 


SHAKING PALSY 


Most people with shaking palsy or 
Parkinson's disease can keep on 
working, and should do so because 
work and exercise prevent pain and 
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deformity, Dr. Doshay of 
the Parkinson Research Laboratory, 
Columbia-Presbyterian Medical Cen- 
ter, writes in the A.M.A. Journal. The 
illness is rigidity of muscles and 
there is never paralysis, he says, ad- 


Lewis J 


vising patients that just as running 
water never freezes, moving muscles 
never freeze, shorten or ache, Con- 
tinuous medical, physical and psy- 
chological treatment can keep nu- 
merous patients living comfortably 
for ten to 30 years. One cheering fact 
is that these patients are less likely 
to get other illnesses including heart 
complaints, cancer, tuberculosis or 
ulcers. 


NATURE’S TOOTHBRUSHES 


Some fruits with a cleansing action 
are nature’s toothbrushes, says a 
booklet, “Diet and Dental Health,” 
published by the American Dental 
Association. They include oranges, 
grapefruit, apples and raw vegeta- 
bles such and carrots. 
“Foods that require thorough masti- 
cation, during which they literally 
sweep over the teeth, between the 


as celery 


teeth and over all the soft tissue, 
cleansing them and stimulating them, 
are called detergent foods. In addi- 


tion to toothbrushing, every person 


should include in his diet, particular- 
ly at the end of each meal, some de- 
tergent food such as citrus fruit.” 


STUTTERING 


Stuttering seems to start in the 
parent's ear rather than the child's 
mouth, Dr. Wendell Johnson, State 
University of lowa speech clinic, 
told the National Society for Crip- 
pled Children and Adults. Parents 
may tend to be perfectionists; their 
children try to speak better than they 
can, become overconscious and are 
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started on the road to stuttering, he 
finds from a three-year study of 400 
children, To prevent this, Dr. John- 
son advises parents to “make speak- 
ing fun for the child. Give the child 
time to learn to talk. Get your eyes 
off your child’s mouth and pay at- 
tention to the conditions which make 
him unsure of himself.” 


HONEY CHILE 


A good word for honey in feeding 
babies comes from Drs. Alfred J. 
Vignee and Juan F. Julia, pediatri- 
cians of the New York Foundling 
Home. They ran experiments in 
which some babies received honey 
along with their regular milk-water 
formulas, and were compared with 
other infants getting the milk-water 
formulas plus one or two usual types 
of carbohydrates. The honey chil- 
dren did as well or better in weekly 
weight gains, growth blood- 
building, the doctors say in the 
A.M.A. American Journal of Diseases 
of Children. 


and 


CHANGE 


The best doctor of 50 years ago 
was inferior to the 
today, thanks to progress through 
research, says Dr. Paul D. White, 
Boston heart George 
Washington and millions of others 
apparently died prematurely because 


worst doctor 


specialist. 


of inferior medicine of their day, 
he said. 


CHECKUPS 


The only hope of preventing the 
two greatest causes of blindness is 
eye tests for all children at about 
age three, and regular eye check- 
ups of after 30, Dr. 
Trygve Gundersen, Boston ophthal- 
mologist. The tests could lead to 
early detection of amblyopia exan- 
opsia, and glaucoma. The first means 
dimness of vision from long disuse 
of an eye, and it occurs most often 


adults says 


among children with crossed eyes. 
About Americans are 
blind in one eye from this. And more 
than one million have been blinded 


one million 


by glaucoma, a disease marked by 
hardening of the eyeball, he explains 
in the A.M.A. Journal. 
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A cardinal rule in first aid is to play the safe side. The rule applies 
with particular emphasis when elderly people are injured. Among 
them, one must always consider that the injury may be superimposed 
upon a chronic disease or degenerative process such as arthritis or 
circulatory illness. Elderly people are peculiarly subject to fractures 
of the neck of the femur (at the hip), of the shoulder and of the verte- 
brae. These injuries may be difficult to discern under first aid condi- 
tions. Further, the causative force may seem minor. The bones of 
elderly people break easily and such people are not agile in their 
reactions to blows or falling. Because of the paucity of evidence of 
injury, the history of only a minor blow or force and the common 
passiveness or stoic attitude of older people in the presence of in- 
jury, the first aider may be misied and fail to give good care or 
procrastinate in the task. Yet elderly people pariicularly need good 


immediate care. They do not withstand shock, fractures and head 
injury as well as younger people. Of our approximately 20,000 an- 
nual home deaths from falls, almost 15,000 occur in those over 65. 
The same ages contribute a large proportion of pedestrian deaths. 


What 


1. When checking for injuries, question the patient about each 
body part specifically, such as foot, ankle, leg, knee and thigh. By 
tensing his muscles without actual motion, he can sometimes tell 
whether a bone or joint is affected. Care is still necessary in attempt- 
ing motion at the joint. 

2. Inquire particularly for evidence of head injury. Dizziness or 
headache, though in the absence of other sympioms, may sugges! 
head injury or the aggravation of previously existing disease. 

3. Be most cautious in permitting the victim to stand up and walk. 
Fracture of the lower extremity may not be present, but there stil! 
is danger that the victim will fall. Delayed collapse because of injury 
or emotional reaction is common. 

4. The body oxidative processes are decreased in old age. There- 
fore, more covering is needed during first aid, transportation and 
bed rest. 


to Do 











Comics, 





television 


and 





our children 


by PAUL WITTY, Ph.D... 


Director, Northwestern University Psycho-Educational Clinic 


(CHILDREN now spend upwards of 20 hours a week 
with television during most of the year. Throughout the 
summer they average perhaps 14 hours a week, High 
school students devote somewhat less time to TV—be- 
tween 14 and 17 hours a week most of the year, From 
these figures television seems to be the favorite leisure 
“activity” of children and youth. 

Over 90 percent of boys and girls between eight and 
13 years of age also read comic books regularly, Fourth, 
fifth and sixth graders appear to be the most avid. Many 
of these children read six or more comic magazines a 
week; in addition, they may read ten or more comic 
magazines from time to time, In several of our studies 
boys were shown to read the comics more frequently 
than girls, 

The attraction of the comies increases in the early 
grades and continues throughout the middle grades. In 
the seventh and eighth grades, pupils are attracted less 
frequently to the comic magazines although many of 
the favorites of the middle grades are still read, The 
average number of comic magazines read by high school 
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students is distinctly lower. Yet many high school stu- 
dents do read comics; in fact, in one large high school, 
the comic magazines accounted for one fourth of the 
magazines read. 

In several investigations, it became clear that amount 
of televiewing is not closely related to intelligence or to 
scholarship. In one study the IQs of pupils in grades III 
to VI were checked against the hours devoted to TV. 
The relationship was insignificant in every grade. There 
was also very little correlation between educational test 
results and amount of televiewing. 

Excessive viewing of television, however, seemed to 
be associated with somewhat lower academic attain- 
ment. For example, the children were divided into 
groups on the basis of standard educational attainment 
tests, and the time devoted to TV by pupils in the upper 
fourth was compared with the time so spent by pupils in 
the lower fourth. The average time devoted to TV by 
pupils in the lower fourth was 26 hours a week, that of 
the upper fourth, 20 hours. 

Although television does not on the whole appear to 
influence educational attainment adversely, there are 
individual cases in which teachers and parents report 
undesirable effects. On the other hand, there are chil- 
dren who have been stimulated to do better work in 
school through use of interests engendered by TV. 

Both teachers and parents continue to report behavior 
and adjustment problems associated with TV. About 
half the teachers and a third of the parents indicated the 
presence of such problems in 1950. In 1953, the percent 
was 28 reported by the teachers—a sharp decline—and 





Dr. Witty recently completed his fifth 
annual survey of TV and his twelfth year 
of studying the effects of comic books. 
Here is what he found about their relation to 
the causes of school failure and behavior 


problems, and what you can do about them. 


30 by the parents. Similar percentages were reported in 
1954. Problems centered around such items as increased 
nervousness, fatigue, eyestrain, impoverishment of play 
and disinterest in school. 

In 1954 a group of teachers made investigations of 
the children in their classes who spent extremely large 
amounts of time televiewing. Some of the children were 
problem cases, but others were well-adjusted, success- 
ful students. In every case of maladjustment, factors 
such as poor home conditions, lack of interest, unfor- 
tunate experience and other factors seemed to contrib- 
ute to the child’s difficulties. TV could not alone be held 
responsible. 

The teachers concluded that the desirability or un- 
desirability of the amount of televiewing could be de- 
termined only by a complete study of each child. 

Parents, like the teachers, said that many children 
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read less than they did before TV, but did not always 
regard reading as a problem. In 1953, 38 percent of the 
parents and 34 percent of the teachers said that children 
in the elementary school read less than before TV. A 
similar percentage (39) of the pupils indicated they, 
too, felt that the amount of their reading in 1953 was 
smaller. Forty-six percent indicated that they read about 
the same amount, and 15 percent said they read more. 

In 1954, 38 percent of the pupils said that they read 
less; 40, about the same amount, and 22 percent indi- 
cated that they read more. In that survey 39 percent 
of the parents and 29 percent of the teachers stated that 
pupils read less. 

From these and other investigations, it is clear that 
more than one third of these pupils probably read less 
than they did before TV, although the average amount 
of reading has not been altered greatly and although 


some children actually read more, The third that read 
less are considered a serious problem by some parents 
and teachers. 

Several studies show that the amount of comic book 
reading, too, is unrelated to marks in school and to at- 
tainment as revealed by standard tests. Our own studies 
lend support to these investigations. In one we found 
that the average educational attainment of pupils who 
were in the upper fourth in amount of comic book read- 
ing was almost identical with the average for those in 
the lower fourth. Teachers were interviewed and gen- 
erally corroborated these results. Similarly, the teachers 
reported little difference between these groups in the 
frequency of behavior problems. 

These, then, are some facts about TV and comic 
books, 

Few people after they have reviewed the results of 
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such investigations, would assert that 
poor work in school is generally 
caused by excessive reading of the 
comics or by excessive televiewing. 
So too in the case of undesirable be- 
havior or even delinquency. Case 
studies confirm these results and 
make undeniably clear the complex- 
ity of causes in school failure or prob- 
lem behavior of any kind. 

What, then, are the causes of poor 
school work and behavior problems? 
Let us look first at poor school work. 
Studies of very poor readers yield 
valuable suggestions, High in the fre- 
quencies of factors associated with 
poor reading is lack of interest. Over 
80 percent of one group of poor read- 
ers were so characterized. Associated 
closely with this factor is meager or 
Next in 
order comes a very high incidence of 
emotional problems—fears, anxieties 


impoverished experience. 


and insecurities. Poor home condi- 
tions and unfavorable attitudes to- 
ward reading characterize many 
poor readers. Physical impairment is 
present in some cases, but its fre- 
quency is not so high as those of the 
foregoing factors. 

It is worth noting that in these 
studies both poor readers and chil- 
dren with other types of problems 
are found to read the comics and 
watch TV. But so too do well-ad- 
justed pupils and good readers. 

Similarly, in studies of delinquent 
or problem cases, one finds a com- 
plex array of factors contributing to 
or associated with the condition. 
From the foregoing studies, the fact 
emerges that one of the most signif- 
icant factors associated with poor 
reading and behavior problems of 
many kinds is the condition of the 
home. 
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“You should see a psychiatrist!” 
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In our studies we have found that 
more than 40 percent of very poor 
readers come from homes in which 
parental or sibling quarreling, unfav- 
orable attitudes and other disturbing 
conditions contribute to insecurity 
and nourish problem behavior. More- 
over, many children from such homes 
lack interest in reading and many 
others have had meager experience 
and opportunity. Certainly, lack of 
interest and limited experience on 
the part of children are fostered in 
homes of indifferent or neglectful 
parents, 

The importance of a good home is 
revealed also in studies of gifted chil- 
dren who have been studied geneti- 
cally as they grow into young adults. 
One such group was divided: those 
who were well-adjusted, relatively 
happy adults were compared with 
the less successful and not so well- 
adjusted, Among the differentiating 
factors were early identification of 
the more successful group and early 
provision of stimulating, highly moti- 
vating experience in the home or 
school. 

It has been repeatedly shown that 
the home has a strong role in deter- 
mining the ideal of self that a child 
adopts and seeks to attain. Gifted 
young people who receive a favor- 
able start in good homes usually con- 
tinue to do well 

Results of investigations have led 
some people to conclude that among 
junior and senior high school pupils, 
the advent of 
fluenced few students adversely so 


television has in- 


far as scholarship is concerned—good 
students remain so and poor students 
continue to be poor students. In 
many cases, the good students have 
had the clear advantage of having 
parents deeply concerned in them 
from the beginning and the poor 
students have been less fortunate. 

Of course, home conditions and 
parental attitudes do not alone ac- 
count for failure or success in school. 
One must consider the roles played 
by such factors as intelligence and 
other manifestations of individual 
differences, But in pupils of similar 
intelligence, the home conditions and 
parental attitudes may be the differ- 
entiating factors in good or poor at- 
tainment and adjustment 


We should be concerned too about 
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other conditions which influence 
children. Parents should be increas- 
ingly interested in providing the best 
schools possible for all our children 
and they should seek to provide the 
best influence outside the school. It 
can be shown, it seems, that many, 
many comic books and some televis- 
ion programs present a world of vio- 
lence with too frequent portrayals of 
aggression, hate and destruction.! 
In comics, such portrayals occur in 
perhaps one fourth of the total num- 
ber of books. It should, of course, be 
kept in mind that there are “good” 
and amusing comics and that the 
cartoon techniques may be used to 
advantage in worth-while educa- 
tional endeavor. Similarly in TV 
there are desirable programs. But 
there are also undesirable programs 
for children. The number of the 
“good” is clearly too low and the 
number of less desirable is far too 
high. A recent report by the National 
for Better Radio and 
Television concludes as follows: 

“This year, more than at any time 
in the past, this committee is dis- 
mayed over the volume of crime and 
the degree of violence which domi- 
nate television programs for chil- 
‘dren. .. . Today, crime programs are 
being produced specifically for tele- 
vision in a volume approximately 
four times greater than in 1951. 

“This committee is alarmed by the 


Association 


acceptance, by TV film producers, 
sponsors and broadcasters, of crime 
as the basic theme for children’s 
programing, in spite of protests from 
educators, religious leaders, mental 
and physical health experts, women’s 
parent-teacher and 
such organizations as the American 
Medical Association and the Ameri- 


can Bar Association. Murder, torture, 


clubs, groups 


sadism, morbid suspense and other 
fear- and tension-inducing elements 
are saturating children’s minds and 
physical senses to a degree never be- 
fore experienced by any generation. 
Television, than any other 
medium, is responsible for this crime 


more 
deluge... 


! The Association of Comic Maga- 
zine Publishers recently reported that 
its code office—to tone down sex, 
crime and horror—has “killed” 5656 
proposed drawings and 126 stories 


in its first two months. 
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“More money is spent for the pro- 
duction of one half-hour crime west- 
ern than for the production of the 
entire 21 program periods classified 
as ‘excellent’ by this committee. This 
fantastic 20-to-one production cost 
ratio is no doubt the prime cause of 
the generally low audience ratings of 
the ‘better’ programs, 

“ . Crime is King in TV for chil- 
dren, and the crown is being welded 
more firmly into place with each 
passing month,” 

Thus the problem associated with 
television and the comics becomes 
clearly defined, and so does the way 
of meeting it. The character of 
America’s children and the extent to 
which this great resource develops 
will depend to a considerable degree 
upon the kind of homes provided 
and the nature of each child’s early 
experience. A home that nourishes 
wholesome, sturdy growth is one in 
which the parents— 

Are eager to see that each child is 
stimulated to grow and develop to 
his maximum in accord with his 
unique nature, and 


Provide stimulation for reading 


and suggest by their own practice 
the value and satisfaction to be 
found in books, 

Moreover the parents and children 
should together plan balanced pro- 
with time for 
children to see TV and read comic 
books, but also with time for them 
to engage in activities of 


grams of recreation 


other 
greater value. 

Parents in such homes are inter- 
ested in guiding children to choose 
the better comic books and to reject 
the worst. They are also interested in 
guiding children to watch and hear a 
variety of TV and radio programs— 
encouraging the selection of the best 
that is available, They are interested, 
too, in seeking to improve current 
offerings for children on television 
and in working with other adult 
groups in fostering the production 
of better TV programs and improved 
comics, These steps are essential in 
combating delinquency and improv- 
ing school work, and they are im- 
portant in laying the foundation for 
the development of a generation of 
happier, more cooperative and better 
adjusted adults. 





W HERE there is mental health there is no prejudice. 


The latest definitions of mental health include, “without 
prejudice.” 

Just as the roots of mental health lie in our childhood, 
so do those of prejudice. Both are related to the love 
and understanding we received from our parents. 

This is the conclusion of one of the most comprehen- 
sive investigations of prejudice ever conducted—“The 
Authoritarian Personality,” published by Harper & 
Brothers. It contrasts the personalities of prejudiced and 
unprejudiced people as disclosed in a study of more 
than 2000 persons. 

The prejudiced people whose personalities and back- 
ground were covered had received little genuine love 
as children, report the authors, T. W. Adorno, Else 
Frenkel-Brunswik, Daniel J. Levinson and R. Nevitt 
Sanford. 

The prejudiced person had gone through life con- 
sumed by an underlying anger at his parents of which 
he was usually unaware, these social scientists found. 
He would not, or could not, confess this anger to him- 
self, 

In fact, he usually went to the opposite extreme and 
spoke of his parents in glorified terms, refusing to 
admit they had any faults. He would describe them in 
such language as: 

“Father has a marvelous personality and gets along 
well with people.” Or, “Mother is, of course, a very won- 
derful person.” 

The unprejudiced were more objective. Instead of 
over-estimating their parents, they saw them as real peo- 
ple, They could say, for instance, that Father was not al- 
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ways reasonable, or Mother sometimes took up fads. 

They felt free to disagree with their parents. They 
carried this independence into their attitudes towards 
men of different race, creed or color. They did not adopt 
their parents’ hand-me-down ideas about the world, but 
formed their own reasoned opinions 

In contrast, the prejudiced feared, as children and 
adults, to question parental dogma—and, the authors 
found, paid a high price for this submissiveness. They 
dared not rebel openly, but within them smouldered 
strong resentment against what they felt were unreason- 
able demands, for no one likes to be a psychological 
slave. They felt exploited and at the same time—perhaps 
for just that reason—had to exploit others. [Somewhere 
in Sir Richard Burton’s Arabian Nights is a line that goes 
something like this: “The dearest ambition of the slave 
is not freedom, but to have a slave of his own.”] 

The prejudiced also showed a lack of warmth and : 
conviction about their relations with members of the 
opposite sex. The same mixed attitude they held as chil- 
dren towards their parents—surface admiration coupled 
with underlying anger—appeared in their feelings about 
their sweethearts or marital partners. 

Psychiatrists in their observations of human behavior 
and its sources have come to many of the same conclu- 
sions as did the social scientists. 

“I hate all Republicans!” “I hate the English!” “I hate 
all aggressive people!” 

Whenever such violent prejudices explode, psychia- 
trists look for internal conflicts. They also find that when 
someone is prejudiced against one thing, he is usually 
prejudiced against many things. 
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When prejudice is deep and strong its roots 


go back to childhood, but one who can recognize 


HOPE FOR THE 
PREJUDICED 


These students of human behavior say that only the 
unhappy, who feel strange and alone in the world, must 
insist that everyone be the same, as though to deny all 
differences. The happy man holds little or no prejudice 
against other men because they differ from him in race, 
creed, color or personal characteristic. He accepts him- 
self, knows he is different, and thus is able to accept 
that others are different, too. 

In a very true sense, the prejudiced person “doth pro- 
test too much.” His insistence that he is better than 
others, or that what he thinks is the only right way to 
think, tells us that he really fears he is not as worthy as 
people who are different from him, and that he is really 
unsure what to think. 

Psychiatrists, too, have traced the origins to childhood, 
All children sometimes feel anger at their parents. They 
learn slowly, by trial and error, to express it in ways 
that will be tolerated but still let them get it out of 
their systems. 

Time and again psychiatrists have found that a preju- 
diced person was a child who simply did not dare to 
express his rage. He feared that if he did, his parents 
would become so angry they might actually forsake or 
destroy him. A child must depend on parents, no mat- 
ter how fearful they may seem to him, for survival—for 
food, shelter and whatever affection they are able to give 
(and a little affection is better than none at all). 

“To a child, the loss of a parent's care is devastating, 
almost like dying,” one psychiatrist put it. 

Children who are angry often choke their rage down, 
but excessive rage does not remain forever buried. 
Hatred will out; that is nature’s way of protecting us 


it in himself can eradicate it. 


by LUCY FREEMAN 
Author of “Before I Kill More PP aa 


from the excesses of feeling. Sooner or later this hatred 
erupts—directed at others who are safer to hurt than 
one’s parents. It is far easier to explode at a stranger, 
especially if that stranger cannot hurt back because he 
is in a minority or weak in other ways. 

Thus, prejudiced adults hate, but by the time they are 
adults they know not whom they really hate nor why 
they hate. The true reasons lie buried in the storehouse 
of memories repressed because they are too painful to 
live with. 

Unfortunately, prejudice is sometimes a socially ac- 
ceptable way of expressing anger. Some people gain 
approval from groups or gangs for persecution of 
a minority, But this is not the kind of approval that 
brings inner happiness. 

It is no accident that in countries which start wars, the 
greatest prejudice exists. Children in these countries are 
brought up in harsh discipline by tyrannical parents 
who, in turn, obey the tyrannical orders of a dictator. 
The child who is tyrannized by a parent will uncon- 
sciously seek tyranny as an adult. He feels alarmed by 
independence and freedom because they are the un- 
known and therefore more dangerous than the familiar, 
even though it be tyranny. 

Psychiatrists find that prejudice is only one way of 
taking out on others unrecognized anger at one’s par- 
ents. Other ways include suicide, murder, illness, acci- 
dents, alcoholism and delinquency. 

Delinquent children feel psychologically abandoned 
by parents. In rebellion, they act with self-abandon (in 
two senses of the word) as though to say to their par- 
ents, “I'll show you that I can abandon myself even 
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better than you abandoned me.” 

One “cure” for delinquency, as 
some advanced institutions are dis- 
covering, is to give the children a 
feeling they are loved and wanted 
so they may face the anger that lies 
within them because they have felt 
forsaken, Then, in many cases, their 
delinquency eases off and disappears. 

There is another side to the coin 
of prejudice besides hatred of par- 
ents. This is hatred of some of our 
own characteristics. In a sense, the 
prejudiced person is really prejut 
diced against parts of himself. 

“The way we feel towards others 
is the way we feel about ourselves,” 
one psychiatrist explained, “We pro- 
ject out on the world the feelings we 
hold about ourselves.” 

If we look at the prejudices each 
man has, it will tell us much about 
him. Strong feelings of hate are like- 
ly to be aroused by those who remind 
us of a hated part of ourselves which 
we are hiding from our own aware- 
ness, points out Dr, Henry P. Laugh- 
lin of Washington, D. C. 

He tells of a man who was watch- 
ing a television program when a 
well-known quartet appeared on the 
screen, The man’s sudden response 
was startling, His face flushed and he 
clenched his fists. He turned his 
back to the set, refused to look at it. 

“I can't stand the sight of that 
man!” he said angrily, 

His friends were struck by the 
close similarity between him and the 
leader of the quartet. They had the 
same wide mouth, fixed expression in 
ingratiating, 
pleading manner, 

The man was saying in effect, Dr. 
Laughlin explains, that he could not 
stand the sight of some features of 
himself nor did he like some of his 
own mannerisms, There was no rea- 
son for him to hate a complete 
stranger, except that the leader re- 
minded him of a part of himself that 
he loathed, 

In the same way we all know peo- 
ple who violently condemn others 
for doing the same things they do 
or desperately want to do themselves 
~such as the driver who ignores a 
stop sign but goes into a rage when 
another driver does not halt prompt- 
ly at a similar sign, Or the woman 
who bitterly criticizes an acquaint- 


the eyes and almost 


ance for a flirtation of which she 
is acutely envious. 

This business of hate leads into a 
vicious cycle. Tacitus, who lived 
54-119 A.D., observed that “It be- 
longs to human nature to hate those 
you have injured.” When we hurt 
someone out of prejudice, we -feel 
guilty. Then we hate ourselves be- 
vause of the quilt. We transfer this 
increased self-hatred to others, in- 
juring them still further. 

All this is not to censure but to 
understand better the workings of 
the human emotions so we may be- 
come a happier people. For preju- 
dice only increases self-hatred and 
unhappiness. 

What can we do about it? People 
can become aware that hatred ex- 


_ 


Something to remember beyond Brother- 
hood Week. 


pressed against others is often self- 
hatred and hatred of parents, They 
can know they really do not need 
to hate themselves or anyone else, 
for they are no longer children re- 
acting to unreasonable parental de- 
mands, 

We need hate nothing unless it 
threatens our very life. Nature gave 
us the mechanism of hate to save our 
life if it was endangered. But we 
need not hate people who have done 
us no injury just because they are 
different, We can, instead, honor the 
differences. 

Talking over one’s prejudices often 
helps, especially with companions 
who are wise and compassionate. 
Putting feelings into words may en- 
able us to get a point of view we are 
unable to achieve otherwise. 

Someone else may see more clearly 
something which, in anger, we may 
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have overlooked, and then we may 
realize, to paraphrase W. S. Gilbert, 
“He is right and she is right and you 
are right and I am right,” and there 
is no wrong of it, only an unhappi- 
ness that nobody really wants. 

If, by any chance, we feel that the 
prejudice is so deep that we cannot 
tackle it by ourselves or with the 
people we know, we may see a psy- 
chiatrist, for the experts in human 
behavior are here to help us. 

It is no disgrace today to admit 
that one has emotional problems. 
More and more people consult psy- 
chiatrists—who are simply physicians 
with special training and experience 
—when they feel they cannot go it 
alone, Often they find, much to their 
surprise, they are a lot stronger than 
they thought they were, and able to 
cope with life’s struggles with just 
a little help. 

As troubled people get psycholog- 
ical help, their prejudices lessen and 
disappear. Their anger no longer 
needs to be transferred irrationally 
to the innocent. Its proper origin and 
object become clear. 

In other words, they are now able 
to judge each man on his worth as 
a person, 
through distorted child-anger which 
turns human beings into either gods 


instead of viewing him 


or devils. 

We should not feel guilty about 
being prejudiced, psychiatrists say. 
If we do feel prejudiced, it is far 
better to face that we are arid dis- 
cover why than to go on filled with 
hatred and never know why. Preju- 
dice is harmful to us. We will only 
further injure ourselves, falling ill 
physically and psychologically, as we 
battle to solve problems that remain 
unsolvable until we first realize what 
they are. 

We know there can be no peace 
where prejudice rages—neither 
world-wide nor country-wide, in a 
family or within an individual. Prej- 
udice fosters war, for it enables one 
man to hate another enough to kill 
him because of his different color, 
race or political belief, or the money 
in his bank account. 

If there is prejudice inside us, we 
destroy it by becoming aware of it 
and understanding the real cause of 
it. Only then can we turn prejudice 
to love for ourselves and fellow men. 
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COSMETIC CARE 
OF THE Fe t 


Good choice of shoes and stockings, coupled with daily 


skin care, is a key to lifelong foot health. 


ry 

| HE average girl, they say, walks nine miles a 
day. They also say that any honest man will 
admit he notices her legs and feet first. True or 
not, no one would deny that we place a tremen- 
dous burden on our feet both for utility and 
for beauty. Yet seldom do they get the kind of 
care they deserve. Little wonder that at middle 
age they often become a source of continued 
discomfort and expense. 

The subordination of foot health to fashion 
characterizes much of the history of footwear. 
Prehistoric man is pictured shod in a protective 
covering of pieces of animal skin, which served no other 
purpose but to shield against cold, thorns and rocks 
while walking. The first recorded forerunner of our 
modern shoe is a papyrus sandal dating back 3500 years 
which is now in a British museum. Gradually through 
the years the protective function of footwear became 
secondary to its role as an indication of rank and wealth. 
By the sixteenth century Catherine de Medici had intro- 
duced high heels to increase her height. This fashion 
became so extreme, with heels so high, that attendants 
were needed to support the wearer. Only the wealthy 
could afford to be fashionable. 

But no account of the history of footwear is complete 
without mention of the now extinct practice of so bind- 
ing the feet of Chinese girl infants that they might wear 
a very small and special boot in adulthood, This fashion 
was introduced by an empress to render. her own con- 
genitally clubbed feet less conspicuous, All ladies of the 
court were forced to wear similar shoes and the prac- 
tice of foot binding was instituted. It so deformed the 
feet that walking was impossible. Ahd the carriage and 
carriers which had to be provided for the lifetime of 
that individual became a symbol of family wealth. 

Fortunately these more extreme practices are now 
extinct, although today we have our own fashionable 
methods of impairing foot health. The consensus is that 


constant wearing of excessively high heels imposes per- 
manent anatomical and functional changes upon the 
feet. The most obvious change to the wearer is a per- 
manent shortening of the calf muscles, which makes 
wearing low heels markedly uncomfortable, Although 
shoes with more than a two-inch heel are frowned upon, 
their importance fashion-wise is well recognized, It is 
idealistic—but realistic—to advise that they be discarded 
entirely, Instead, most physicians encourage they be 
worn only occasionally and for short periods. This is 
particularly important for adolescents because more 
serious damage can be expected to a foot in which 
growth is not yet completed. 

Along with high heels, improperly fitted shoes rank 
high as the cause of eventual foot complaints, There are 
a few precautionary measures which help insure that 
shoes will be satisfactory. First, they should be selected 
unhurriedly and preferably late in the afternoon because 
feet tend to swell, even though imperceptibly, at the 
end of the day. Shoes should feel comfortable from the 
first wearing, and no excuse that they need to be broken 
in is legitimate. 

Ideally, the shoe is one fourth to one half an inch 
longer than the foot, and the toes do not touch the front 
of the shoe even when walking downhill. Shoe width 
determined while the wearer (Continued on page 54) 
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Fish—a neglected 


Protein Food 


As rich in high quality proteins as meat, fish is also as easy to 
prepare and—Miss Allen tells how—it can be every bit as tasty. 


Prete by courtesy of the National Fisheries tnetitute 
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ISH is a major protein food. Yet for more than 
half a century the yearly per capita consumption in the 
United States has averaged only 12 pounds per person 
—less than four ounces a week. 

But a marked change is taking place. Since the recent 
introduction of precooked frozen fish sticks, consump- 
tion has increased by leaps and bounds. Last year the 
sale of fish sticks alone reached the fantastic figure of 54 
million pounds—proof that America likes the flavor of 
fish! 

The fish used in making “sticks” represents only a 
small percentage of the 165 varieties of fish and shellfish 
available in this country. Following the lead furnished 
by the success of fish sticks, the national fish industry 
has an unparalleled opportunity to make fish second in 
sales only to meat and poultry and to release unlimited 
animal protein for the national diet. This increased vol- 
ume should tend to reduce the retail cost of all animal 
proteins and make it possible for everyone to afford an 
adequate amount. At present the diet of the average 
American contains less than recommended amounts of 
protein because the high cost is a strain on the family 
budget. 

Biologically speaking, fish—an aquatic animal—is a 
flesh food and therefore a form of meat. For instance, 
we commonly use the terms “lobster meat” or “crab 
meat.” As for nutritive value, the flesh of fish and shell- 
fish contains 18 percent edible protein, in addition to fat, 
minerals and vitamins. And this protein is of a high 
quality; like that of meat, eggs, cheese and milk, it can 
be used to supplement the secondary proteins of cereals 
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and vegetables. An average serving of fish or shellfish 
supplies exough animal protein to satisfy the require- 
ments of the meal. 

The mineral content of fish is similar to that of beef. 
With the exception of milk, fish is by far the best source 
of calcium, phosphorous and copper; and it is a good 
source of magnesium, iron and iodine. 

Fish contains appreciable amounts of thiamin, ribo- 
flavin and niacin, Fat fish such as salmon and mackerel 
are an excellent source of vitamins A and D. An aver- 
age portion will supply the daily recommended allow- 
ance of vitamin D and 20 percent of the vitamin A. 
Natural oil in canned fish is also a valuable source of 
these vitamins. 


Fish in Special Diets 


Lean fish without 
poached or baked—adds needed protein and variety to a 
reducing diet. When prepared with butter, margarine or 
cream or served with rich sauces, fish of any kind is 
equally useful in a weight-increasing diet, 

Low-fat fish is low in cholesterol; so fish plainly 
cooked without butter, cream or eggs is generally al- 
lowed in low-cholesterol diets, 

Fish has a definite place also in diets for pregnancy 
and for children. 

“There is a general opinion that children do not like 
sea food and will not eat it,” Robert Perry of the Maine 


prepared fat—broiled, boiled, 


Development Commission remarked to me. “And some 
parents think it is not as nutritious a protein as red meat 
or poultry, So we have started (Continued on page 62) 
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_ ARE WE 
OVERWORKING 


SOME of the reports of what teen-agers are doing are 
impressive, But as I ponder them, I wonder if they 
aren't a bit depressive, too. They are, at least, cause for 
serious consideration, Almost every current magazine 
features some such title as “Tomorrow's Big Shots Are 
Busy Today,” “The Teensters Get Things Done,” “Enlist 
the Teens” or “Turn to the Teens.” The principle under- 


lying such suggestions is excellent. By and large, young * 


people are enterprising and capable. They want to be 
busy and they do get things done with remarkable ef- 
ficiency and dispatch, They're not satisfied to sit in the 
sun; their very nature—their great idealism, tremendous 
energy and desire to be accepted as adults—urges them 
on, 

Teen-agers have done amazing things recently, A 
survey made in December, 1951, showed that teen-agers 
were successfully managing more than 1300 commercial 
enterprises, and the number is probably greater than 
that now. Besides working to earn money, they have 
aided greatly in a vast number of community drives, 
carrying on such varied activities as driving ambulances 
for the Red Cross, doing clerical work for the Commu- 
nity Chest, raising funds for public libraries and other 
civic buildings, getting adults out to vote in elections 
and assisting tenants in housing projects, In some cities 
they serve as storytellers and play supervisors, recep- 
tionists and aides in hospitals and assistants to doctors 
and dentists in welfare agencies. 

Many other things press for their time and attention. 
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~ TEEN-AGERS? 


As compared to those who are actually managing busi- 
ness enterprises, a vast number of teen-agers have part- 
time jobs outside of school. In some cases they work to 
augment their allowance with additional spending 
money. Frequently they work through necessity, earn- 
ing their own living in part or in full and occasionally 
helping someone else in the family. 

In most high schools there is a heavy program of activ- 
ities—athletics, clubs of all kinds, pep organizations, 
dramatic productions, class meetings and parties, to 
mention only a few. The school—in conjunction with 
parents—delegates many responsibilities to youngsters. 
For example, they are called upon frequently to provide 
music, panel discussions and other programs for the 
P.T.A., and in some schools they are even responsible for 
collecting P.T.A. dues. 

More and more adult organizations are 
themselves into the school. Civic clubs organize junior 
civic clubs, some of which hold meetings on school 
nights. One charitable organization after another en- 
lists student aid, some even going so far as to set an 
exact amount of money that each youngster is expected 


wedging 


to contribute or raise. 

Many teen-agers are involved in a maze of energy- 
consuming social activities. They are attending so many 
dances, parties and club meetings that they have little 
time for anything else. A girl remarked as she came 
into home room a few days before Christmas, “I'm so 
dead this morning I don’t know how I'll get through the 
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Many youngsters, caught in the merry-go-round of school, 


social life and growing demands for community service, 


need adult help in learning how and when to say “No.” 


by ANNIE LAURIE VON TUNGELN 























day. They shouldn't have dances on 
school nights. But I wouldn’t miss 
one for the world!” 

Many churches and related organ- 
izations, such as the Y.M.C.A. and 
Y.W.C.A., sponsor young people's 
groups that have frequent parties, 
picnics, carnivals, bazaars and the 
like. 

The activities | have mentioned 
are fine and worthy in moderation. 
The work programs and volunteer 
aid to civic and charitable organiza- 
tions offer many advantages to the 
youngsters who participate as well 
as to the communities they serve. 
Working in business provides cash, 








an opportunity to learn the value of 
money and firsthand knowledge of 
American democracy and free enter- 
prise. Service to civic and charitable 
groups increases young people's un- 
derstanding of a city’s humanitarian 
organizations and provides training 
for adult leadership in community 
projects, School and social activities 
offer an outlet for special talents, at 
the same time helping teen-agers 
make friends, develop independence 
and acquire skill in human relations. 
Besides ministering to spiritual wel- 
fare, the church and other religious 
groups provide wholesome enter- 
tainment and companionship, 

Not only do young people want 
to be kept busy, it’s to their interest 
and ours that they keep occupied, 
But even good things can be over- 
done. There is a limit to what teen- 
agers can—and should—do, Their 
boundless enthusiasm, energy and 
willingness make adults feel some- 
times that there isn’t anything they 
can’t do (which is very nearly true! ) 
—that all those jobs we think we're 
too busy for or that we find distaste- 
ful can be palmed off on them, But 
even hale and hearty adolescents 


have their own tempo—though in 
general it’s probably faster than ours. 
It's possible that in many cases, in- 
stead of keeping teen-agers sensibly 
occupied with worth-while activities, 
we're overworking them, or at least, 
encouraging them to make voluntary 
slaves of themselves. 

Teen-agers who overwork or over- 
play frequently sit in my classes so 
sleepy they can hardly hold up their 
heads, so weary they are not capable 
of doing good school work. 

A girl who was trying to carry a 
great many responsibilities outside 
of school—in her case through choice 
—and as a consequence was fre- 
quently absent, remarked when she 
rushed in after school recently to 
make up work that should have been 
done in class, “I haven't read all of 
the chapter you assigned, I've been 
going with my head off all week.” 
Although she is unusually capable, 
she can't stretch her time and energy 
—vast as it is—to do everything, and 
she is rapidly developing a case of 
nerves, 

Another unusually talented girl, 
who -until recently had appeared 
well-adjusted, dropped by for a chat 
one evening after school, She began 
with a question: “Have you been 
wondering why I'm so jittery recent- 
ly?” Without waiting for an answer, 
hurried on, “I'm ashamed of 
myself, but I can't keep from crying. 
I always cry when I'm sad, and some- 
times I cry when I'm real, real 
happy. But now I’m not either one— 
I just seem to be upset and worn 


she 


out,” 

The girl had accompanied her par- 
ents when they flew to London on 
a three weeks’ business trip ( in itself 
a marvelous experience) and she 
was trying to do makeup work. She 
took private dancing, speech and 
music lessons, belonged to several 
high school social clubs and had a 
leading role in the school’s variety 
show, which was to be presented a 
few weeks later, Little wonder that 
she, too, was fast becoming a nervous 
wreck, as she herself said. 

Parents and teachers should not 
allow, much less encourage, teen- 
agers to exhaust their physical and 
nervous energy through overwork or 
overplay. During adolescence great 
physical growth takes place. It is 


TODAY'S HEALTH 


accompanied by decided physiologi- 
cal and psychological maturing: pro- 
found changes are taking place not 
only in a child's body but also in his 
attitudes, appraisal of self and re- 
actions to Health and 
emotional balance in adulthood de- 


others 


pend in part on how well a youngster 
copes with this critical period. 

Sometimes we forget that the most 
important thing a teen-ager can do 
is the job at hand—growing “in wis- 
dom and stature, and in favor with 
God and man.” We should be sus- 
picious of things that do not encour- 
age such growth. The story is told of 
a little fellow who, suddenly aroused 
from sleep, exclaimed, “Oh, dear, 
I've lost my place in my dreams.” 
Teen-agers time for 
dreaming and developing a satisfying 
philosophy of life. They need plenty 
of rest and sleep for physical growth 
and health. 

There are many things that par- 
ents and teachers can do to lessen 


need some 


the strain on teen-agers. 

Some communities feel that they 
have partially solved the problem by 
giving school credit for civic and 
charitable activities carried on dur- 
ing school time. Whether such prac- 


tice is academically sound is, of 
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course, open to question. Driving a 
‘var for a handicapped person an 
hour or two during the school day 
is certainly service, but whether it 
should be allowed to replace a credit 
in English, mathematics or science is 
debatable. 

It is the responsibility of parents 
that outside 
duties, privileges and social activi- 
in moderation. 


and teachers to see 


ties are carried on 
Too often, even in large high schools 
where there are many talented stu- 
dents in different fields, the same 
ones repeatedly have parts in class 





FEBRUARY 1955 


plays, P.T.A. panels, assembly and 
other programs, serve as Student 
Council and class officers, usher for 
civic and school performances and 
so on. We should be careful to spread 
the duties and responsibilities as 
well as the honors. 

When an activity is assigned or 
suggested by an adult whom teen- 
agers respect and wish to please, it 
is hard for them to refuse even 
though they realize that their sched- 
ule is already overcrowded. We 
shouldn't present the problem by 
dangling before their eager eyes and 
willing hands such an array of things 
that need doing that we're tempting 
them to overwork. Adults should 
serve as buffers sometimes. We 
should say “No” to some of the or- 
ganizations, worthy as they may be, 
that are insinuating themselves into 
the home and the school, competing 
for youngsters’ time and talent. Of 
course, we want to develop a sense 
of responsibility in teen-agers—that's 
part of the growing-up process. But 
it isn’t fair to their youth and imma- 
turity to put the responsibility en- 
tirely on their shoulders by forcing 
them to make the decision to accept 
or decline an additional duty when 
they are already carrying all that is 
good for their health and emotional 
stability. 

Necessary as it is for us to share 
responsibility, it is also important to 
help youngsters become wisely inde- 
pendent, as they so much wish to be. 
They want and shculd have oppor- 
tunity to try their wings. We must 
realize that mistakes are inevitable 
to the growing-up process—young- 
sters who have the stamina to seek 
independence usually learn valuable 
lessons from their mistakes, Little 
wonder that they become impatient 
at times because they feel hemmed 
in and restricted in what they want 
to do. “I think the world should be 
changed. I’m disgusted with it,” I 
heard a young man standing just 
outside my classroom door remark 
half-jovially, half-seriously to a com- 
panion the other day. 

Most important of all, we should 
help teen-agers acquire proper per- 
spective. We can help them develop 
standards by which to choose which 
responsibilities and activities to de- 
cline or accept. They need to learn 


to select from a variety of worthy 
activities and causes in order to keep 
the good from crowding out the best. 
They also need to learn not to seatter 
their efforts—to realize that it is bet- 
ter to do a few things well than 
many badly. They should be shown 
that trying to have a finger in every 
pie is too much for even ten supple 


young fingers and may be harmful 
to the pie in which they are placed. 

A proper sense of values is of in- 
estimable worth, just as false values 
can be a stumbling block for life. 

Several years ago a sophomore in 
a large public high school found alge- 
bra completely beyond his compre- 
hension. At the end of six weeks the 
teacher, who was wise and consider- 
ate, suggested privately to the boy 
that he could still transfer to basic 
math in which he would, in all prob- 
ability, be able to make a credit, ( Al- 
though not so labeled, basic math 
was a course in easy arithmetic de- 
signed for slow students.) The boy 
immediately took the defensive, re- 
marking that he'd rather fail in alge- 
bra than take basic math because, as 
he explained quite frankly, “all the 
kids in his social set” were taking 
algebra. 

The teacher, still eager for him to 
find a subject in which he could 
succeed, called the parents and ex- 
plained to them as kindly as he could 
that some students have aptitudes 
for one thing, some for another, and 
that their son had no aptitude for 
algebra. They finally agreed with 
the teacher and persuaded the boy 
to make the change. However, feel- 
ing, apparently, that some social 


stigma was attached to heing en- 
rolled in basic math, he carried an 
algebra book around with him all 
semester in order to deceive as many 
students as he could into thinking 
that he was still taking algebra! 
Somewhere along the line, that 
child’s sense of values had been 
thwarted. 

Usually, with a little help, adoles- 
cents develop a keen sense of values. 
A senior in my home room last year 
was discussing her grades with me. 
“I'm ashamed of this P in English,” 
she confided, “Last year I had a poor 
teacher and I made E’s, This year | 
have a good teacher and I make P’s. 
Oh, well,” she concluded philosophi- 
cally, “I guess it’s better to have a 
strict teacher and make P’s if you're 
learning something. Mom and Dad 
agree with (From her last 
statement it was obvious that, al- 
though she did not realize it, wise 
parents had influenced her sense of 


” 
me. 


values. ) 

It is natural that adolescents should 
want to test themselves under diffi- 
cult circumstances—that is one of the 
fine characteristics of youth. Every 
generation has had problems to meet 
that originated in the situations of 
the day, none more staggering than 
those of the atomic world, Never 
before was there greater need for 
preparing young people to cope with 
change and uncertainty, And since 
problems change with changing situ- 
ations, it is not enough for adults 
to look back on their youthful trials 
to understand those of today’s teen- 
agers. New problems must be met 
sometimes in new ways, 

Granted that we can't prepare 
youngsters to cope with specific situ- 
ations, we can help them develop 
strength and character, the ability to 
face things in a sporting way that 
will carry them through. Too, we can 
help them to see that their testing 
is not necessarily in big and spectac- 
ular things but may be of their own 
personal worth—their ability to live 
with themselves as well as in their 
environment, We can help them to 
understand that some of their most 
rigorous tests may come in the class- 
room or the chemistry lab or in 
everyday situations that call for skill 
in dealing with themselves and other 
people. 
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heumatic Fever 


An authoritative review of where we stand with the 


chief enemy of children’s hearts 


It is a well-known fact that rheumatic heart disease 
remains one of the three most important kinds of heart 
disease; the other two are those due to high blood pres- 
sure and narrowing of the coronary arteries. Rheumatic 
heart disease is prevalent the world over, but various 
local factors favor its occurrence. 

Most important, in all probability, is the frequency 
with which a certain variety of bacteria causes infec- 
tions. That bacterium is the hemolytic streptococcus, 
which is the offending organism in epidemics of strep- 
tococcal sore throat, There are many other less virulent 
streptococci, but reaction to this particular one seems 
to be the fundamental cause of rheumatic fever. In 
certain parts of the world where the altitude is high and 
the climate especially cold, this streptococcus seems to 
thrive more than in the tropics at sea level, although 
probably no part of the world is completely immune. 

The second most important causative factor is prob- 
ably the level of civilization in any community, The 
better the living conditions the less prevalent is rheu- 
mate fever and its sequela, rheumatic heart disease. As 
in the case of tuberculosis, a high prevalence is more or 
less a sign that the country or community has not yet 


risen to a high standard of living. Crowding, inadequate 
food, inadequate clothing and lack of cleanliness prob- 
ably all play a role in this important factor. 

During both World Wars epidemics of streptococcal 
sore throat swept through areas in which hundreds or 
thousands of soldiers or sailors were housed. As a result, 
there were—as rarely happens in peacetime—actual epi- 
demics of rheumatic fever. Usually the disease is en- 
demic, that is constantly present in less explosive 
fashion. 

The third factor of importance controlling the preval- 
ence of rheumatic fever and rheumatic heart disease is 
the season of the year. The colder seasons favor hemoly- 
tic streptococcus infections, perhaps again in part be- 
cause people are crowded together indoors more. Thus, 
in the Northern United States the long winter and spring 
seem to be the most likely seasons of the year for the 
occurrence of rheumatic fever; in England the season 
of most prevalence is the fall and early winter when 
the climate is at its worst. 

The fourth factor is familial sensitivity, Undoubtedly 
certain families are more susceptible to the disease than 
others, probably because they react to the hemolytic 


School comes to the children so they won't miss their education or be forced out of bed too soon. 
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Photos by courtesy of La Rabida Sanitarium 


No “wonder drug” cures rheumatic fever, but rehabili- 
tation can usually begin when acute illness subsides. 


streptococcus more than most people do. It is possible 
that nobody is completely immune, but the reaction 
may be so mild that it is insignificant, In the camps and 
ships where hemolytic streptococcal epidemics occurred 
during the World Wars, soldiers and sailors from “rheu- 
matic” families were the ones that came down with 
rheumatic fever after the sore throat had subsided. 
The incidence averaged perhaps five percent, which 
would indicate something of the susceptibility of the 
population at large. 

Finally, age is an important factor in the occurrence 
of rheumatic fever. The most common age is between 


five and 15 years. Rheumatic fever is apparently quite 


uncommon under the age of four, and though it can 


by PAUL D. WHITE. M.D 


occur in older people at any age even up to 80, it be 
comes less common as either primary or recurrent at- 
tacks after 20. The sexes are about equally susceptible. 

What is the fundamental mechanism of the produc- 
tion of rheumatic fever? This we don’t yet know. Vari- 
ous theories have been expressed but there is still great 
mystery. This is the chief reason for the need of much 
more research into this kind of heart disease. It is com- 
monly believed that some chemical process takes place 
in the body, especially in the connective tissues, follow- 
ing an infection with the hemolytic streptococcus, In 
ten days to two weeks, this results in rheumatic fever 
with the reaction showing particularly in the heart and 
joints and sometimes in the brain as expressed by the 
complication of chorea or St, Vitus’s dance, 

A general name, collagen disease, has been applied to 
involvement of connective tissue. It can be even more 
widespread in the body than rheumatic fever and cam 
be due to many other causes than the hemolytic strep- 
tococcus, The relationship between the different colla- 
gen diseases remains obscure, Intensive research on this 
chemical and immunological reaction should be worth 
more than its weight in gold, for there lies the key to 
the whole puzzle. Once we are sure what this mechanism 
is we should be able to break it, and in that way prevent 
rheumatic fever, 

The effects of rheumatic fever are found mostly in the 
connective tissues, particularly those in and around 
joints, tendons and muscle, especially the heart muscle, 
the endocardium or inner lining of the heart with its 
valves, and the pericardium or outer lining of the heart. 
A serious and important manifestation of rheumatic 
fever is myocarditis, inflammation of the heart muscle 
itself. Much of the high mortality from rheumatic fever 
in the second decade of life is due to heart muscle fail- 
ure as a result of this involvement. At that time, the valv 
ular disease is much less important. Later in life, 

valvular deformities play 
an important role; the heart 
muscle can be affected, but 
much less frequently is it 
so serious as in youth, 
When all three heart tissues 
—the muscle of myocardi- 
um, the inner lining or en- 
docardium and the outer 
lining or pericardium—are 
involved, we call the con 
dition pancarditis, 

In most cases, diagnosis 
of rheumatic fever is easy 
because there is obvious 

inflammation of the joints, with swelling, pain and ten 
derness, or the heart is quite obviously damaged with 
the development of murmurs and enlargement, But in 
a good many patients the differential diagnosis remains 
difficult and cannot be proved, There is no specific 
test that proves the presence of (Continued on page 57) 
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E very day in hospitals and doctors’ offices physicians 
use a simple yet mysterious diagnostic tool they call 
the “sed rate”—meaning the speed of blood sedimenta- 
tion, Just why the blood should sediment as it does no 
one can fully explain; it is one of the many awe-inspir- 
ing wonders of the human mechanism. 

While it spots no single sickness, the sedimentation 
rate is a subtle indicator in a whole host of ailments. 
As a general early warning of organic troubles, in 
breadth of usefulness it surpasses electrocardiograms, 
white blood cell counts, blood sugar determinations and 
urinalyses. It may substantiate suspicion that something 
is wrong, it may report that disease is in retreat or it 
may objectively confirm a feeling of well-being. 

The sed rate is important primarily in checkups. With 
uncanny accuracy its ups and downs reveal the waxing 
and waning of disorders of the vital tissues of the hu- 
man body, It is one of the most important of the many 
scientific tests that are making disease detectives of 
our modern doctors. 

Sedimentation of the blood is an extraordinary phe- 
nomenon, an amazingly sensitive barometer of health. 
Yet the sed rate test is easily made. The sed rate is the 
time it takes for the red corpuscles to sink and form a 
sediment in a tube of blood. A bit of blood is drawn by 
syringe and mixed with citrate solution to keep it from 
clotting; it is then sucked up into a long, narrow tube 
and placed upright in a rack. 

Normally the red cells settle slowly, leaving a clear 
layer of plasma above them. The rate of sinking of the 
corpuscles is measured by the height in millimeters of 
clear plasma that’s formed at the top of the vertical 
column of blood in one hour, (A millimeter is one 
twenty-fifth of an inch. ) 

That's all there is to the test, technically. Normal 
blood sediments at from four to ten or—varying with the 
apparatus used for measurement—even 20 millimeters 
per hour, But when the red cells go tumbling down the 
tube more speedily, that generally means trouble; and 
usually, the faster the sed rate, the graver the disease 
activity. It can reach a speed of 400 millimeters an hour 
in the malignancy, myeloma. 

To the patient, the result of this little test may be 
momentous—out of all proportion to its technical sim- 
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SED RATE?” 


plicity. In a wide array of ills it may be the first sign 
to alert the doctor to realize there’s something really 
wrong. 

Red blood cells sediment superfast in nearly all the 
countless bacterial and viral infections that plague us. 
(Whooping cough and polio are exceptions.) In the 
early stages of all inflammatory ailments involving the 
joints, the heart or the connective tissues of the body, the 
speedy sinking of the red corpuscles is often the first 
sign of serious trouble. Rapid settling of red cells gives a 
clue to hidden abscesses—in teeth, the sinuses, chest and 
abdomen. A high sed rate may set the doctor on a hunt 
for cancer. A high sed rate may mean the blocking of a 
coronary artery. 

In a majority of serious diseases there is a notably 
high sed rate, However, a rise of a few millimeters need 
cause no worry—it's a big swing upward that gives doc- 
tors concern, 

A normal sed rate may bring assurance to a majority 
of people going to the doctor for a checkup. Why? Be- 
cause it’s estimated that more than half of a general 
practitioner's patients come for nervous troubles; these 
are not organic and in them the sed rate is almost always 
normal, 

Though it’s a super-sleuth of serious sickness, the 
test has limitations. While one high sed rate reading 
is a warning of danger, a single test doesn’t automat- 
ically send the patient on his way rejoicing. Let's say 
a person visits his doctor, who finds the sed rate okay. 
But that one test is no guarantee of future health, The 
sed rate might shoot up high, next week. 

Often it’s a series of sed rates that gives the little 
test its tremendous significance. Then it isn’t whether 
a single reading says high or says low. What matters is 
whether the rate is going up or coming down. Used that 
way, it can be a master indicator on the instrument 
panel of the scientific doctor. 

For example, a man is sick with lobar pneumonia. 
His sed rate is alarmingly high—100 millimeters per 
hour. Big shots of penicillin drive away the pneumonia 
and down goes the sed rate—to a ten-millimeter-per- 
hour normal. But is he out of the woods? The next sed 
test, sneaking back up to 50 millimeters per hour, says 
no! It forebodes complication such as lung abscess. The 
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by PAUL DE KRUIP, Ph.D.- 


The blood sedimentation test is a remarkable indicator of 





early disease, and a cross-bearing cn setback or recovery. 





doctor can prevent this by further treatment, till the 
rate falls to normal and stays there, 
To the nation’s more than seven million victims of 





arthritis, the sed rate is a godsend. In the first place, 
when the sinking of the red cells is normal it indicates 
inactivity of arthritis, But when, along with hot. swollen, 
painful joints. there is a high sed rate, the test is a pow 

erful help in the battle against this torture, Here's how 
it aids the doctor: 








ACTH or cortisone can miraculously cool the inflam- 
mation of the joints and ease their stiffness and pain; 
and at the same time, down goes the sed rate—from 35 
millimeters an hour the day treatment began to ten 
millimeters an hour in 12 days, Treatment is stopped, 
But the hormones do not cure the terrible sickness; 
they simply drive it under cover, And here's where the 
test shows its prophetic wizardry. 

Even while the patient is still free of pain—if he 
keeps on coming to the doctor for checkups—a rising sed 
rate can indicate impending rheumatoid relapse. This 
gives the doctor a chance to forestall it by rosuming 





treatment, 
The serial sed rate tests, faithfully followed, are a 





tool of sextant-like importance (Continued on page 51) 
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2. Before isolation in comfortable quarters, patient 
is given a checkup and observed three days to see if 
he brought an outside cold to the research center. 








3. The only visitors are the two doctors and matron 
who make a daily check of their three dozen patients. 


TRYING TO 
TAKE COLD 


1. Not trying to take cold, repair man wears plastic by HERB LUTHIN 
cape when at Harvard Hospital in England. The volun- 


Photes by Black Star 
teers there live in complete isolation for ten days. 
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4. Being confined doesn’t mean a ban on chats. Many 
of the volunteers are students who are glad for the 
time to study; about half of them are cold-resistant. 


6. Chess by phone whiles away some time. Thermo- 
static control keeps the room at ao constant temperature. 





Ta JUGH it’s called the common cold, researchers at 
Harvard Hospital in Salisbury, England, have found the 
virus anything but easy to get. For years they have tried 
to trap it for laboratory study in their search for direct 
treatment and possibly prevention and cure. But rest 
is still the best treatment, the human volunteer—of 
whom there have been thousands—is still the only prac- 
tical laboratory animal, and it's actually hard to give 
him a cold, Test patients have run in winter rain after 
sweating in a steam room, and sat in ice baths and 
drafts in wet clothes, but didn’t take cold. Even when 
virus solutions were dropped directly into the nose they 


5. Testing of a solution believed to contain a cold 
virus is done the only way practical at present—a 
drop in the patient's nose. Chimps are too expensive. 








7. Of each “crop” of volunteers half get a harmiess 
liquid, half a solution thought to be cold-bearing. 


failed to produce a cold in about half the volunteers. 
Colds, it seems, are to be found everywhere but in a test 
tube. 

But facts about colds are many, they've found. Gen- 
erally, colds last three days to a week but the com- 


plications, often caused by neglect, sometimes seem 


as though they would go on forever. Clinically, a vi- 
rus-caused cold may resemble respiratory allergy or 
bacterial infection, but viral or bacterial vaccines and 
antihistamines do not prevent or cure it. And, elusive 
as it is, the virus can live for many months, aptly, in the 


lab freezer. 
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AME old trouble, Doc,” Henry Peter- 
son said. “Only this time I can't 
seem to get the shoulder back in place.” 

State’s star center smiled wanly and looked at the 
arm, which angled off slightly more sharply than it 
should from his body. The pain was harder to bear here 
in the emergency room than it had been out on the 
basketball court, Henry moved over a little so the bench 
would brace his arm better. Pain wrenched through his 
shoulder, but he forced the muscles to loosen up again. 

“Let's see you make a fist,” the doctor asked. “Now 
spread your fingers out again.” 

The fingers wouldn't go straight. 

“What's wrong, doctor? I've never had that trouble!” 

“When the arm bone went out of place it bruised or 
tore the nerve.” 

“Is that bad?” 

“Yes and no. If the nerve isn’t damaged too much 


” 
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itll come back to life a few days after we get the arm 
back in place. If the nerve is torn through, we'll have a 
long haul getting it into shape again. But let's get at 
that shoulder and worry about damage to the nerve 
later.” 

By taking off his shoe and putting his heel in Henry's 
armpit, the doctor was able to pull the arm bone down 
into position and slip it over the edge of the socket and 
into place. 

The pain left immediately. The doctor put on a bulky 
bandage to hold the arm, In ten days the shoulder 


a. ith proper treatment and 


a careful convalescence. chances 


are four to one against recurrence, 


worked well and the nerves had come back to life. 

“I guess I made it,” Henry said. 

“Yes, but it was too close for comfort,” the doctor re- 
plied. “Anyway that arm’s getting too easy to knock out 
of joint. It’s been five times now, hasn't it?” 

“Yes.” 

“I think we'd better do something about it, Henry. 
We'll fasten that shoulder together so you won't have 
any more trouble.” 

A few weeks later Henry had an operation which 
was completely successful. His doctor drilled a hole 
through the top end of the arm bone, through which 
he threaded one of the leaders from the big muscle in 
the front of the arm. When this leader was anchored 
back in place, it held the arm bone snugly in the 
shoulder socket. 

Of course, Henry Peterson's case is not completely 
typical. A great many people have dislocated shoulders 
without nerve injuries, even self-healing ones. A great 
many people have one dislocation of the shoulder and 
never have any more trouble, even if they don’t baby 
the hurt arm. But because of these two threats—the 
threat of complications through injury to nerves and 
blood vessels, and the threat of weakness which allows 
the arm to go out of joint with every mild push or pull— 
dislocations have to be treated with great care. 

If you look at the bare bones of the shoulder, you are 


A strong shove on the elbow 
could pry the shoulder out. 


amazed that the arm doesn’t hop out of joint at the least 
excuse. The shoulder socket is only a shallow dent in the 
far end of the shoulder blade, more like a saucer than a 
cup. Within it the rounded upper end of the arm bone 
moves freely in all directions. The lack of edges lets this 
motion go smoothly and far, but also makes the arm 
bone slide out of its socket with great ease when the 
bones are bare. 

Fortunately, the bones ordinarily aren't bare, The 
joint has a collar of tough, flexible ligaments, known as 
the joint capsule, that acts like a snug sheath to keep the 
different bones in line. The muscles around it pull the 
arm bone strongly into its shallow dent, It takes a strong 
thrust to push the shoulder out of joint. 

About the only way that much thrust is likely to hap- 
pen is by leverage instead of direct push, When the arm 
is up in the air, and especially when it is twisted palm for- 
ward, the arm bone rests up against heavy ridges at the 
back of the shoulder socket, which can act like the ful- 
crum of a lever. A strong shove on the elbow, forcing the 
arm further back, then uses the whole arm bone to pry 
the shoulder out of joint. The end of the arm bone is 
pushed through the capsule of the joint either in front of 
or below the shoulder socket. Once it is out of its proper 
place the arm muscles hold it there, for the pain is so 
intense that they try to splint the injured area by tight- 
ening up in a spasm, When they tighten, the end of the 
arm bone is pushed past the rim of its socket, often into 
the area’s delicate web of blood vessels anc nerves. 

Actually, you can’t dislocate your shoulder without 
tearing the capsule or the cartilage. Since this tissue 
heals very poorly, the shoulder will always hop out of 
joint more easily after it has been dislocated once, Ia 
many cases the torn capsule never does get well, and the 
arm slips in and out of joint very easily. One housewife, 
for instance, threw her arm out of joint every time she 
reached for anything on the top shelf in the cupboard. 
Her husband finally tore the shelf down, 

From simple steps like his (which actually staved off 
surgery for years) to the operation Henry Peterson had, 
there are a dozen ways to handle a dislocating shoulder. 
But the best way to solve the problem is to prevent the 
first dislocation by avoiding the type of accident in 
which it commonly occurs. The second best way is to 
treat the original injury so promptly and thoroughly that 
repeated dislocations aren't likely to follow. The differ- 
ent operations which take care of the problem after that 
are third best, although they certainly do a good job 
when they are needed. 

Most dislocated shoulders happen at strenuous work 
or play~not work on the assembly line or play on the 
football field, but irregular, poorly equipped work or 
play. You practically never see a professional house 
painter with this injury, for instance, but when Daddy 
gets out the brushes and pails he’s quite likely to wind 
up with his shoulder out of joint. Although basketball 
players are always reaching high for rebounds, which 
makes them very liable to this injury, most of the hoop- 
sters you see with sprung shoulders get them in pickup 
games or when they kid around before practice, 

The reason for this is that (Continued on page 60) 
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CIVIC and rehabilitation experts in all sections of the 
country are looking to Knoxville, Tenn, The citizens in 
this city of 250,000 have found the grassroots answer to 
the problems of disability and dependency. 

Suddenly awakening to the fact that Knox County was 
supporting hundreds of disabled who could work if 
given the chance, civic leaders put their heads together 
and formed what is now known as “Operation Knox- 
ville.” 

Paul R., a draftsman, tramped the streets of the city 
looking for a position, He had a congenital handicap 
which caused prospective employers to reject him out- 
right. “Whoever heard of a draftsman,” they thought, 
“with only one finger on each hand?” This was before 
Op Knox, as the project is affectionately called. Today 
Paul is employed and doing well with his technical 
drawing, 

Paul is only one of hundreds who have been helped. 
There is the polio-crippled young woman employed in a 
manufacturing plant, the 20-year-old spastic paralysis 
victim with a good job at a local bakery, the severe car- 
diac supporting his family as a plastic welder, the me- 
chanic with one lung and one kidney, the partially 
paralyzed stenographer 

“The attitude of the people in this city,” says Mayor 
George R, Dempster, a booster of the program, “has 
changed materially, Nearly all of our employers are now 
hiring handicapped people.” And so is the mayor him- 


the handicapped to work 
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self in his own plant which manufactures heavy truck 
buckets. “The most amazing workman | have,” says 
Mayor Dempster, “is a one-armed carpenter. You ought 
to see him start driving a nail with one hand. He does 
it as fast as anybody. He grasps his hammer close to the 
head, presses a nail into position, and then starts it into 
the wood before it can fall—one short stroke.” 

The key to the success of the program lies in the in- 
spired cooperation of Knoxville’s citizens. Employers 
are anxious to see that disabled workers get a chance. 
Labor unions offer helpful suggestions for meeting work 
needs of the handicapped. Leaders of the local medical 
society see that health services are available, and physi- 
cians serve on some of the committees. Twenty-five 
community social agencies work together, each one 
offering a valuable service which contributes to the total 
rehabilitation of the handicapped person. 

How does Operation Knoxville work? One day a 
dark-haired young man with a slight limp—we'll call 
him Arthur Johnson—walked into the Op Knox office and 
asked to fill out one of the detailed application forms 
prepared by the J.0.B. (Just One Break) Committee. 
On this form he answered many questions such as 
“What is the origin of your disability?” ( Poliomyelitis. ) 
“How does it limit your activity?” ( Partial paralysis on 
right side.) He also described his educational and voca- 
tional experience and military service, and gave several 
personal references. 
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The J.0.B. Committee met soon afterward and con- 
sidered the application. They looked over the list of em- 
ployers with suitable job openings and sent the applica- 
tion to an insurance company in need of a bookkeeper. 
Arthur started work the following week. If the insur- 
ance company had not hired this man the form would 
have been sent on to another concern. The Committee 
keeps applications in constant circulation. 

Much of the success for the actual placement of re- 
habilitated workers is due to the efforts of the J.0.B. 
Committee. Working with this group, the full-time exec 
utive secretary of Operation Knoxville visits hundreds of 
employers each year stressing the fact that the disabled 
are just as efficient in the proper job as other people 
and often more careful. 

Long before Arthur filled out the application for em- 
ployment he had appeared before an Op Knox rehabili- 
tation team composed of doctors, psychologists, social 
workers, placement specialists and vocational rehabili- 
tation counselors who meet regularly to study difficult 
cases, Arthur had been a carpenter when polio struck. 
He felt that he would never (Continued on page 52) 


By coordinating all available 
community services, and 
setting up new ones as the 
need becomes evident, 
Knoxville has been able 

to place 62 disabled 

workers a month in 


jobs they can handle. 
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Causes range from posture to arthritis, but it can be 


STANDING erect may help distinguish man from the 
Ss. but it certainly lets him in for a lot of trouble, The 
human skeleton is not particularly well adapted to this 
upright position, except possibly during that relatively 
brief time of youth when man is more or less lean, lithe 
and buoyant, For most of the rest of his life, this erect 
posture has made man prone to pains in the back and 
other ills which might not occur if he ran on all fours. 

Let us see how we stand. The entire human trunk is 
supported by one fairly large bone at the lower end of 
the spine known as the sacrum, a bone about as wide as 
the hand, which is tilted at an angle from the horizontal. 
This triangular bone consists of five closely knit verte- 
brae, and below it is a small pointed bone called the 
coceyx, Attached to the sacrum on either side are the 
two hip bones, which with the sacrum and coceyx form 
the pelvis. 

Instead of actually standing erect, many people slouch 
and sag, droop and sway, sometimes because they are 
weighed down with fat, and sometimes because they are 
oppressed with burdensome cares and emotional 
stresses, Other factors include excessively high heels, 
occupational hazards, the later stages of pregnancy, 
strains and disease, Any or all of these and a number 
of other conditions may be conducive to backache. 

Now, it is true that a few persons who flout all the 
rules and have atrocious postures seldom suffer from 
backaches, but such people are rare. Faulty body me- 
chanics is by no means the only cause of nagging back 
pains, but it is one of the most common, one of the 








effectively treated and often prevented. 
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most important, and usually the easiest to correct. 

Since the average person spends about one-third of 
each day in bed, the kind of bed he sleeps on may be a 
factor in his body posture. In general, his mattress 
should be flat and even, not too soft, and free from hol- 
lows, lumps and slants. During World War II the au- 
thor by necessity slept for several weeks on the floor of 
an unfurnished chateau in France, with a couple of thin 
blankets for a mattress and an old shirt for a pillow. 
His slumber was sound and as restful as a somewhat 
hectic military situation permitted. 

Despite the advertising of some mattress makers, no 
mattress by itself will cure or alleviate all types of back- 
ache, A firm, flat mattress certainly is desirable and 
often is helpful in some cases, but it has its limitations 
and seldom accomplishes miracles. The reason will be 
apparent when consideration is given to some of the 
numerous other causes of back pain. 

In addition to poor posture, medical authorities list 
about 57 other possible causes of backache. Of these, the 
sudden strain is one of the most significant. A quick 
twist or bending of the back, a sudden jerk or—and this 
is wholly avoidable—lifting a heavy weight, using the 
back rather than the muscles of the arms, thighs and 
hips may result in an acute back injury. Pain often be- 
gins with deceptive mildness and eventually becomes 
excruciating. These injuries usually occur in the region 
where the lumbar vertebrae join the sacrum, or where 
the upper, dished-out part of the hip bone, known as the 


ilium, joins the sacrum, and hence are called lumbosa- 
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cral or sacroiliac sprains, When they are severe, treat- 
ment by a physician is desirable. 

Pains in the back are almost invariable accompani- 
ments of many of the acute communicable diseases, 
such as influenza, pneumonia and other acute respira- 
tory maladies, malaria, typhoid fever and smalipox. 
These backaches generally clear up in a few days as the 
disease subsides or advances, but they often require 
applications of heat, use of aspirin and other suitable 
analgesics, and other means prescribed by the doctor. 

When there is no communicable disease and no his- 
tory of strain, but severe low back pain suddenly ap- 
pears, usually with mild fever, it may be due to an in- 
vading virus. Such an inflammatory attack requires rest 
in bed, with the mattress supported by bed boards if 
necessary, possible strapping of the back, heat and such 


other measures as the physician thinks advisable. Pa- 
tients must be cautious in returning to full activity, 

Arthritic conditions, especially the almost universal 
arthritis of aging, are one of the most common causes of 
pain in the back. It is ameliorated when the underlying 
cause is treated. There is one form of arthritis which 
directly affects the spine, an ailment known as rheuma- 
toid spondylitis. It occurs mainly in young men and, 
fortunately, is not too common, 

Sometimes a backache does not remain only in the 
back, but follows the sciatic nerve down the thigh and 
legs and sometimes right on to the toes. When sciatica 
combines with backache the physician looks for possible 
trouble in thé pads of cartilage which lie between the 
bones of the spine. These disks may be torn or rup- 
tured, or suffer other wear and tear, which may cause 
the semifluid inner portion, called the nucleus pulposus, 
to protrude and press upon nearby nerves, The pain 
often is made worse by coughing, straining or bending. 
X-rays may help disclose the trouble’s source, 

In seeking relief from all these different kinds of back- 
ache, every sufferer is wise to obtain the most expert 


care: that of a competent practitioner of medicine who 
will call in specialists if conditions warrant, 

The numerous physical causes of backache are esti- 
mated to account for only a little more than half the poor 
aching backs with which the American people are af- 
flicted. The remainder are not due to physical causes at 


all, but arise from deep-seated and vexatious nervous 
and emotional disorders, These back pains are not im- 
aginary; they are very real, but mental stress is the 
actual culprit, 

Most people who suffer from tension backaches have 
shown other symptoms, such as severe headaches, indi- 
gestion, palpitations, dizziness, faintness, loss of mem- 
ory and nervousness, Many of them can banish their 
aches and pains by discussing the matter sensibly with 
their physicians and frankly searching for the real 
source of their troubles. When calmness and courage 
are restored, symptoms disappear. 

Whether your poor aching back is caused by bad 
posture, strains, disease, organic lesions, ruptured disks 
or emotional tension, in many cases it could have been 
prevented and in most instances it can be effectively 
treated, It is, of course, much better to try to prevent 
the affliction, This generally can be accomplished by 
the maintenance of general good health; by proper 
posture; by avoiding overweight; by preventing strains 
and accidents; by dodging contagions; and by the culti- 
vation of good mental hygiene. These are not always 
simple matters in our complex civilization, but they are 
attainable and worth attaining 
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The hospital laboratory offers 
a growing career opportunity for the young 
woman—or man—who would like 


a direct role in saving lives. 


by JANET L. COBLE 


The blood bank 
requires a technologist 
who can work quickly 
and with unfailing 


accuracy in an emergency. 


Above, Leigh photo at right, American 
Red Cross; opposite page. UP photo 
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t 
Many of the routine 
tests your doctor needs 
for sound diagnosis 
are performed 


by the technologist. 


in hospital and private professional lab- 


oratories, the medical technologist plays a vital role in 
helping to save lives. There she helps to fight the bat- 
tle of infection, malignancy and, many times, the un- 
known. She is like the often wished for third hand for 
the pathologist. 

Though medical technology is open to both men and 
women, a large percentage of practicing technologists 
are women. They do a wide variety of work ranging 
from routine tests to preparation of tissue slides for de- 
tecting cancer. 

There was a time when the Rh factor and all the oth- 
er blood groups lay undiscovered, and matching of 
blood before transfusion was unheard of, Not long ago, 
the myriad of delicate blood tests which help—and 
sometimes enable—the doctor to diagnose obscure dis- 
ease had not been developed. There were no blood 
banks storing whole blood and plasma, Today, these 
are fields in which the medical technologist works. She 
is the one who gets that drop of blood pricked from 
your finger at the hospital (and often at your doctor's 
office ). 

She is the one, also, who prepares bits of tissue from 
the operating room and mounts them on glass slides, so 
that the pathologist can see different cellular structures 
and perhaps tell the surgeon his patient has no cancer, 
or detect an early one. 

While one technician makes slides, another techni- 
cian is working in the blood bank, the department that 
may be an important factor in the length of your stay 
in the hospital. An accident victim, for example, coming 
in et midnight, finds a medical technician right there, 
ready to match his blood with a pint from the blood 
bank. She also sees that the blood bank is stocked, ready 
for any necessity. 

A major operation, perhaps. Years ago, the risk would 
have been too great to operate. Today, with a pint or 
two of blood standing by for the patient, the operation 
takes place with little danger, Or suppose a newborn 
baby needs a transfusion. The technologist is ready to do 
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the blood typing and necessary tests to be sure the pint 
of donated blood is compatible with the baby’s, Every 
day, new and better methods are being developed to 
insure a safe transfusion, and the technologist’s job 
grows increasingly complex and exacting. 

To name only a few other tasks performed by the 
medical technologist: she must know how to examine 
spinal fluid; do blood sugar tests and various chemical 
tests for liver and kidney function; investigate for para- 
sites; grow bacteria—and perhaps isolate typhoid fever 
or meningitis bacteria; recognize abnormal blood cells 
and maybe detect anemia or leukemia 

Training for all these important functions can be had 
at schools in hospitals throughout the country. To be- 
come a registered medical technologist, it is necessary 
to have the equivalent of two years of basic science 
study in college—biology and chemistry are required, 
physics, general mathematics and typing highly recom- 
mended—plus a minimum of a year's training in an 
approved school. 

Schools of medical technology are approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association, working closely with the 
American Society of Clinical Pathologists, whose Board 
of Schools of Medical Technology evaluates and inspects 
the individual schools, At present, about 600 schools 
have been approved, and the number is growing; an up- 
to-date list can be obtained by writing the A.M.A, Coun- 
cil at 535 North Dearborn Street, Chicago 10. 

After the prescribed course of study at an approved 
school, the technologist is eligible to take the examina- 
tion of the A.S.C.P. Board of Registry of Medical Tech- 
nologists and, on passing, to become a registered medi- 
cal technologist. 

It is tangible evi- 
dence of adequate training and knowledge, The Regis- 


It is important to be registered 


try of Medical Technologists is universally accepted as 
the authoritative body for qualifying medical laboratory 
workers, Its standards are endorsed and accepted by 
the American Medical Association, the American Col- 
lege of Surgeons, the American Hospital Association 
and the Catholic Hospital Association. The American 
Society of Medical Technologists accepts as members 
only those who have met the standards required for 
registration. The registration program—with the general 
improvement in education and working standards it has 
brought—has promoted the recognition of technology as 
a profession, and has helped establish the technologist 
as a valued and trusted member of the medical team. 

Information about the professional possibilities and 
educational requirements of medical technology can be 
obtained by writing the Board of Registry at P.O. Box 
1209. Muncie, Ind. For a view of the work, it might 
be advisable to inquire at the nearest hospital labora- 
tory. Ask questions regarding the nature and scope of 
laboratory work, It may be possible to arrange a guided 
tour of the laboratory to see the staff at work, Any 
medical technologist—you can get names from the Reg- 
istry—will cheerfully answer questions about the pro- 
fession and about the work of the pathologist and his 
laboratory staff, 
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SHALL I place my father in a nursing home? This 
question faced a housewife whose 76-year-old parent, a 
retired physician, had come to live with her family. 

Like a good many doctors, the father had continued 
to practice well after the age of 65, He had stopped 
practicing only two years before, after a serious heart 
attack, 

Since then he had been a semi-invalid. The family’s 
three-bedroom home had been adequate for the hus- 
band and wife and their high school aged son and 
daughter. 

But when Grandpa moved in, everyone had a little 
less freedom and a little more discomfort. After a while, 
the children stopped asking their friends over, and the 
parents seldom entertained. 

Grandpa needed nursing. His bedroom was on the 
second floor and, because of his weakened heart, he 
could not be running up and down stairs. Someone had 
to do his running for him, and this fell usually to his 
daughter. 

They were all nice people and liked each other, but a 
year of this sort of living strained the whole family rela- 
tionship. Grandpa was a burden and knew it, which did 
not improve his own disposition. It particularly galled 
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him because he had always been so strongly self-reliant. 

The home situation might have continued to drag 
along, gradually getting a little more sour, if the old doc- 
tor had not suffered a stroke. It left his right side partly 
paralyzed and affected his speech. 

It was not until he was brought home from the hospi- 
tal that the daughter and son-in-law finally realized that 
they had a decision to make. The daughter did her best 
to try to nurse him for the first week, but with her other 
work she was soon worn out. 

She set out to hire a nurse, but it soon became obvious 
that this was too expensive te be continued long. A long- 
term solution had to be found. 

In desperation, the daughter herself mentioned the 
term “nursing home,” suggesting that they might place 
the old gentleman in one. 

“I hate to think of it,” she said, “but we've got to do 
something! Maybe we could find a nice one.” 

“I wish there were some other way,” her husband 
said. “It seems kind of like shoving him out.” 

“We've got to do something!” 

“Yes, we have,” said the son-in-law. “Why don’t you 
call around tomorrow and see what you can find out. 
I'll do a little inquiring myself.” 
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This family’s problem, although they did not realize 
it, has become far from unique. There are now nearly 13 
million Americans 65 years of age or older, and by 1960 
the census bureau predicts that one out of every 11 of 
us—more than 15 million in all—will be over 65. 

This growing segment of our population is also the 
one most often hit by chronic disabling illness. So we 
can expect that the problem of what to do when our 
aging parents and aunts and uncles are crippled by heart 
attacks, strokes and cancer will occur more frequently. 

By lengthening the normal span of life, advances in 
medicine have increased the problem simply by making 
it more likely that people today will live to 65 or more. 

Changes in our way of life have magnified the difficul- 
ties of caring for the ill and aged. Back before the first 
World War, most of us in this country lived on farms. 
Houses were large and help to run them was inexpensive 
and plentiful. 

Pneumonia, sometimes called “the old man’s friend,” 
often prevented Grandpa from living long after he took 
to his bed with a broken hip or a minor illness. There 
were no antibiotics then. 

But if Grandpa proved unusually hardy, taking care 
of him was no great strain on the household. Families 


by JAMES C. SPAULDING 


tended to stay put in the same geographical area in 
those days, so Grandpa could visit around if need be. 

This was perhaps an ideal way to solve the problem, 
but the clock cannot be turned back today, Now, some 
40 years later, comparatively few of us live on farms, 
We live in cities in apartments or efficiency-sized houses 
that have no room for extra occupants, Domestic help is 
largely a thing of the past. 

The automobile, airplane, telephone and radio have 
scattered families widely. The net result is that the fam- 
ily unit in most cases is no longer equipped to care for 


aging members who become chronically ill, 


Hospitals have kept pace with advances in medicine, 
but they are not designed for the chronically ill, They 
must turn away such patients to make room for the 
acutely sick. Even if space were no problem, the ex- 
pense of keeping a chronically ill person in a modern 
general hospital would be catastrophic for all but a 
few of us, 

In this no man’s land between home and hospital, 
nursing homes have appeared in response to a need for 
service, Dr, S, J. Axelrod, associate professor of public 
health at the University of Michigan, commented re- 
cently that the public views nursing homes today the 

















“Say what you will, we never had this crazy weather until they 
started using those bows and arrows,” 








way they viewed hospitals 40 or 50 
years ago, 

“In those days,” he said, “hospitals 
were for ‘someone else’—the unfortu- 
nate people who couldn't afford to 
have operations in their own homes. 

“The day is rapidly approaching 
when you and I will care about the 
quality of care in nursing homes, just 
as we care about hospitals.” 

The term nursing home is used 
somewhat indiscriminately to mean 
just about any building in which the 
sick and aged are boarded and cared 
for at a price. 

Dean Roberts of Baltimore, direc- 
tor of the Commission on Chronic 
Illness, has estimated that there are 
about 8900 nursing homes caring for 
some 170,000 people, Other estimates 
run higher. 

Such homes are called by titles 
like “rest home,” “boarding home,” 
“convalescent home,” “home for re- 
tired ladies” and “home for incura- 
bles.” The name does not necessarily 
describe the service of the institution. 

The movement got a big boost 
back in 1935 with the advent of 
social security. This made it possible 
for many old people to pay some- 
thing for their care. 

The early years of nursing home 
development have been difficult, Of- 
ten nursing home operators have 
been inexperienced, although some 
were nurses, They soon found that 
there was more to caring for the ill 
than just providing beds and meals. 





To pay for other services, they re- 
sorted to adding more patients, and 
this led to overcrowding in many 
ASS, 

There were a good many such 
nursing homes in the past, and there 
are still some today, caring for vic- 
tims of strokes, heart attacks and 
vancer with little real nursing and 
less medical attention. 

However, the situation is improv- 
ing. More and more states are adopt- 
ing statutes licensing nursing homes, 
thus giving health departments a 
way to enforce health and sanitation 
standards and eliminating over- 
crowding. 

The operators themselves have be- 
gun to show a sense of responsibility. 
Many have taken courses in running 
nursing homes. More nursing homes 
are hiring expert help such as nurses 
and physical and occupational thera- 
pists. Often this is on a part-time 
basis because of expense. Golden 
age clubs and community centers are 
helping develop programs for pa- 
tients in nursing homes, 

Lately, nursing homes have begun 
to recognize the importance of re- 
habilitation to restore their patients 
to maximum usefulness, The start 
has been made on state legislative 
programs to encourage rehabilitation 
and nursing homes. 

The need for rehabilitation in 
nursing homes can hardly be over- 
emphasized. According to Dr. How- 
ard Rusk, who is probably the coun- 
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trys foremost authority on the 
subject, there will be one aged, dis- 
abled and chronically ili person for 
every able-bodied worker by 1980 
unless rehabilitation is stressed now. 

Churches and fraternal organiza- 
tions are beginning to recognize the 
growing need for homes for the aged 
and chronically ill. Because of their 
humanitarian aims and philanthropic 
status, they are well suited to help 
fill this gap. 

Some states, like Connecticut, have 
taken a direct hand in the problem. 
There, the state legislature set up a 
commission which first studied the 
situation, then began developing in- 
stitutions to care for the chronically 
ill and try to rehabilitate them. The 
commission local 
communities to solve the problem 
when possible with their own re- 
sources. 

In quite a few cities, apartments 
have been built especially for the 
elderly. They have central dining 
rooms and are equipped with safety 


has encouraged 


devices and sometimes have their 
own stores in the building. Where 
the climate is kindly, the cottage 
plan for oldsters is successful. 

But these places do not solve the 
problem of what to do with the 
elderly who cannot care for them- 
selves; such old people constitute a 
pressing problem, and nursing homes 
are helping ease it 

In Milwaukee, the Central Agency 
for the Chronically Ill, headed by 
Theda Waterman, a registered nurse, 
had been so swamped with calls for 
help in picking nursing homes that 
it decided to put out a pamphlet tell- 
ing how to select a home. 

The agency was being consulted 
about a variety of problems. A 
daughter in Michigan wanted to 
place her 65-year-old mother, a can- 
cer patient, in a nursing home. The 
mother was in a Colorado hospital, 
but the family wanted her moved to 
Milwaukee, The family could not 
care for her in their own homes be- 
cause they were too small. 

A pastor called about a parishioner 
living in a nursing home he could 
not afford. The family wanted him 
placed elsewhere. 

A daughter asked for a place to 
put her 89-year-old father. The fam- 
ily was going on vacation and did 
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OVALTINE PROVIDES A WEALTH OF 
ESSENTIAL NUTRIENTS 


And in a balanced relationship of protein, vitamins, 
minerals and other nutrients. See chart below. 


A VITAMIN-AND-MINERAL-RICH 


DIETARY SUPPLEMENT 
OVALTINE IS HIGHLY PALATABLE 


The tempting flavor of this delicious food beverage 

adds zest to the bland diet. It is taken eagerly even by 
0 | patients who dislike milk. 

OVALTINE REDUCES CURD TENSION 


OF MILK MORE THAN 60%. 
es This dietary supplement is an easily digested addition 
to the bland diet. 
ith Tt Thus, Ovaltine, made with milk is ideally suitable 
whenever a bland diet is required, 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the 
Following Amounts of Nutrients 
(Each serving made of “2 oz. of Ovaltine and 8 fi. oz. of whole milk) 


MINERALS 


*CALCIUM 1.12 Gm, MAGNESIUM coves 1200] 
CHLORINE..... 900 mg. MANGANESE 0.4 mg 
COBALT....... 0.006 mg. *PHOSPHORUS 

*COPPER 0.7 mg POTASSIUM 
FLUORINE 0.5 mg. SODIUM 

*IODINE 0.7 mg. ZINC 

*IRON 12 mg. 


Ovaltine is equally delicious VITAMINS 


served hot or cold. *ASCORBIC ACID 37.0 mg. PYRIDOXINE 
BIOTIN... 0.03 mg. RIBOFLAVIN 
CHOLINE 200 mg. *THIAMINE 
FOLIC ACID 0.05 mg. “VITAMIN A 
*NIACIN. .. 6.7 mg. VITAMIN By» 
PANTOTHENIC ACID.. 3.0 mg. “VITAMIN D 


*PROTEIN (biologically vient 32 Gm. 
*CARBOHYDRATE........ 65 Gm. 
| ae pacts iinliiines 30 Gm. 


* Nutrients for which daily dietary allowances are recommended by the National 
Research Council, 


THE WANDER COMPANY 
VG ine 360 N. MICHIGAN AVE,, 
CHICAGO 1, ILLINOIS 


The World’s Most Popular Fortified Food Beverage 
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not want to leave him at home alone. 

A lawyer asked for placement of a 
| client, a man 73 years old, then in a 
hospital. He needed postoperative 
care. He had no family or friends 
in the city. 

A hospital admitting clerk asked 
that a man, 64 years old, be taken 
from the hospital to a nursing home 
because the hospital bed was needed. 

A wife called and asked for help; 
she could no longer care for her hus- 
band, who had multiple sclerosis. 

An aged husband called, asking 
for help. He could no longer care for 
his invalid wife at home, 

The basic question asked the agen- 
| cy in many of these cases is whether 
a parent or family member should 
be sent to a nursing home, The an- 
| swer is: Do it, of course, if it seems 
the best and most humane solution 
to a family problem. 
| But be certain you select the best 
| home possible to meet that problem. 
Some of the hints in the agency's 
booklet may help anyone thinking of 
placing a relative in a nursing home: 

Start out with a complete medical 
evaluation of the patient by a doctor 
|—preferably the family doctor. 
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Mothers! You 


baby's safety can 
become « work 
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A PLATFORM 
FOR TODAY'S HEALTH 


Clean air over our cities 
Public health services for 
every county 
Voluntary sickness and hospital 
insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 
drink for everybody 
Health education and health 
protection for every child 
in school 
Physical education adapted to 
the age and capacities of 
every child 
A family doctor for every family 
A fight against fraud 
and quackery 
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THE NIPPLE 


Over 6,000 Borties of Formule ere 
delivered Daily to San Francisco 
and Oakland Hospitals and 
Homes in Steadifeed Nursers 
Autoclave service reports easier feeding, 
a0 nipple collapse of leakage and longer 
nipple life than other types. Your 
baby too, will prefer STRADIPEED. 
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the Central Agency in your vicinity, 
or from the health department or 
community welfare council. 

Check the patient's requirements 
against the nursing homes’ capabili- 
ties. These points might be raised: 
Is 24-hour nursing service 
Can the patient feed himself, or does 
he need help? Is a special diet re- 


needed? 


quired? Does he need close medical 
supervision and treatments? Is priva- 
cy required or desirable? Will the 


patient be staying in the nursing 
home a long time or just a few 
months? 


When you think you have found 
a nursing home that seems to satisfy 
all the requirements, inspect it with 
it is a 
Scatter 
rugs can slip and therefore are dan- 
gerous, Is the kitchen clean? Are the 
and conveniently 


an eye to clues that indicate 


good home in other ways: 


bathrooms clean 
placed? There should be handrails 
on both sides of stairways and the 
passages and stairways should be 
well lighted. 

Location is important. If the home 
is too far from good transportation, 
friends will hesitate to visit the pa- 
tient and the home will have trouble 
keeping help. 

Cheerful surroundings 
tant. Privacy always is at a premium 
in nursing homes, but it is essential 
and arrangements should be 
for it. There places for 
patients to confer with family mem- 
bers, attorneys and clergymen. 

For the long-term patient, it is 
especially important to have a place 
to keep some personal belongings. 
This does not mean just a drawer or 
two in a bureau shared with some- 
one else. 

Lacking possessions can be terribly 
depressing. One elderly woman be- 
ing admitted to a nursing home 
where her things were taken from 
her remarked to a social worker: 
“It’s just the anteroom to the grave.” 

Cost should certainly not be for- 
gotten, of 
getting your money's worth in a nurs- 


are impor- 


made 
should be 


You want to make sure 
ing home, as in anything else. So find 
out what the basic charge includes. 
Does it cover laundry and a shampoo 
once a week? Trimming fingernails 
and toenails? Dressing the patient 
and getting him out of bed? These 
should be settled, so 


details you 











| 
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won't be misled by a seemingly low 
rate. 

Another point about cost is this: 
It is unwise to place a patient in 
a comparatively luxurious nursing 
home if he may have to be moved 
later to a less expensive one. So try 
to match the cost of the home with 
funds available, and figure on the 
maximum stay. 

Getting back to the problem of the 
family whose physician grandpa was 
ill with a stroke and heart disease: 
They made a few false starts before 
coming to the Central Agency for 
help. 

They looked over quite a few 
nursing homes, and finally found one 
that had the services of a nurse who 


“How Is My Sed Rate?” 


(Continued from page 35) 


for the doctor as a medical navigator. 
One sed rate test plots a point on 
his chart as he steers the patient 
through his illness. And serial sed 
rates—with today’s remedies—chart 
the course to the port of recovery. 

Rheumatic fever attacks the hearts 
of hundreds of thousands of children 
and young grownups. Aspirin in 
huge doses, or hormones, may slow 
down the fast pounding heart and 
chase away all symptoms. The elec- 
trocardiogram may even indicate 
everything's okay. The patient feels 
tops, raring to go back to work or 
play. 

But the next test in the sed rate 
series says beware—there’s still dis- 
ease activity. It tells the doctor to 
guard the heart by further rest and 
treatment until repeated tests of the 
sed rate are satisfactory. 

The test is a great guide for sur- 
geons. It helps them rule out one 
danger and at the same time look 
sharp for another. For example, in 
acute appendicitis the sed rate is 
normal for the first few days. So, in 
women, when there's pain in the 
appendix region along with an im- 
mediately high sed rate, the surgeon 
is alerted to the possibility of pelvic 
abscess. 

The sed rate is definitely not a 
specific test for cancer, but when it’s 
high and the trouble is obscure, it 
leads surgeons to look for possible 


supervised a rehabilitation program. 

This has already enabled Grandpa 
to get out of bed and into a wheel 
chair, and his speech, affected by the 
stroke, is improving. 

He was a little hurt at first when 
the family told him they were con- 
sidering placing him in the nursing 
home, but he had enough sense to 
see that he would be better off. He 
has regained self-respect because he 
is no longer a burden to the family. 

Chances are he will never be able 
to come home permanently, But he 
will be able to visit occasionally, and | 
his relationship with his family will 
be happier. 

In the end both Grandpa and the 
rest of the family will be better off. 


malignant tumors. “The wise con- 
sultant will not stick his neck out,” 
writes Dr. Walter C, Alvarez in Mod- 
ern Medicine, “till he has measured 
the sed rate, He may think he is deal- 
ing with a neurosis until he gets the 
report that the rate is around 100 
millimeters. Then a careful study 
may reveal a silent cancer.” 

Why do red blood cells settle fast 
in almost every serious organic sick- 
ness? The precise chemistry remains | 
mysterious, This much is known—| 
red blood cells sink faster when they | 
stick together in clumps; and what 
makes them sticky is a change in| 
proteins in blood plasma, resulting 
from destruction of vital tissue. 

When the test was developed in 
Sweden by Dr. Rebin Fahraeus in 
1918, nobody would have dreamed 
of predicting its enormous useful- 
ness to doctors today. At that time 
there were hardly any remedies for 
many ailments, But now for almost 
every sickness—provided it's caught 
early—there’s more and more hope 
of checking it, of controlling it even 
if it can't be cured. 

And the sed rate test is inexpen- 
sive; any doctor can make it; its 
results are ready in an hour, By and 
large, most of us do not go to our 
doctors when we feel well. But to 
nip serious illness in the bud we 
should have periodic checkups and | 
ask: “How's my sed rate, Doctor?” 
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sodium -free salt substitute 


You'll never miss table sait when you 
season your foods with fine, white, free- 
flowing Co-Salt... because Co-Sait tastes 
so much like salt it's hard to teii the dif- 
ference. Looks like salt, sprinkles like salt. 


Co-Sait is free from sodium, the ele- 
ment the doctor wants to restrict in your 
diet. No bitter, metallic, or other dis- 
agreeable taste. 


Make meals enjoyable again and fol- 
low your doctor’s diet instructions more 
faithfully—with Co-Salt. 

Use directly on food or in cooking, In 2 oz, 


shakertop package and 8 oz. economy size, 
At all drug stores. 
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250 €. 43rd St., New York 17,8. ¥. 


Send me samples of CO-SALT. 
Enclosed is 10c (stamps or 
coin) to cover postage and handling, 
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This could be Yau/ 
Serene, poised, confident 
that everything's “all right’ 
no matter what the day of 
the month. . . because 
you're always secure, 
always dainty, with nary a 
revealing bulge... when 
you wear sleek-fitting, 
guaranteed stainproof ... 


Déltx 
Santy Panty 


+ the “olf-day” undie 
that gives you panty 
and personal belt 
(with patented slip- 
proof Safti-Grip 
napkin clasps)... 
all in one garment! 
Fine quality non-run tricot, 
Nylonized Acetate, 84.00 
Ali Nylon, 44.80 
Sizes for ag figure type at all Notion Counters and 
your favorite 5-and-10 or write, we'll tell you where. 


To be sure... be sure it’s Beltx 
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In New B-29 


A new type diaper 


Baby Foun 


called “Dexter Dia- 
r” (shaped like a 
-29 to make one- 
size fit all-age babies 
without folding) is 





small enough to car- 
7 your purse.— ; | 
absorbent enough to | 
keep your baby bone dry all night— | 
neat enough to be u as training 
panties — made of Dexter Cloth — so 
eaby to wash and dry indoors on rainy 
days that 3 dozen (only $3.95 per 
dozen) will take care of your baby 
from hospital to kindergarten without 
your having to buy any other diapers, 
night diapers or training nties. 
Please write to DEXTER DIAPER 
FACTORY, DEPT. H HOUSTON 
8, TEXAS for names of local stores 
and diaper services with genuine 
“Dexter Diapers” in stock — enclose 
this ore poe 50¢ (in coin) for a 
enuine “Dexter Diaper” postpaid, 
eautifully packaged as a gift for a 
friend, with a handsome set of pins- 
on-chain for baby and a copy of the 
famous Doctor Booklet AT LAST, 
M AN EASIER WAY TO 
DIAPER” for mother. 


Thi / 
DEXTER S mame is sewn 


On every gpenmune 


DIAPER Peer Dinter | 


or your protection. | 
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How Your Town Can Put the Handicapped to Work 


(Continued from page 41) 


work again; then one day he heard 
a spot announcement on his radio 
urging handicapped people in need 
of guidance te call on Operation 
Knoxville 

The rehabilitation team, using its 
combined professional skills, evalu- 
ated Arthur's work potential, de- 
termined his needs and devised a 
prescription. Doctors formulated a 
program of additional physical ther- 
apy. Psychologists and social work- 
ers visited his home and found that 
he was being coddled by his wite 
They persuaded her to let him be 
more independent. Placement and 
vocational specialists found he had 
taken a business course in high 
school and with a little brushing up 
could easily be a bookkeeper. The 
prescription worked so well for Ar- 
thur that a few months later he was 
ready to put in his application to 
the 1.0.B Committee—and land a 
position with the first employer ap- 
proeched! 

Like Arthur, many of the handi 
capped have problems that cannot 
be solved by any one community 
service alone, but require the multi- 
ple approach of a_ rehabilitation 
team. Charles S., a young diabetic 
who was virtually blind, was re 
ferred to a rehabilitation team by 
the Welfare Office, The group which 
reviewed his problem decided that 
operations were needed to remove 
cataracts from both eyes. The tean 
convinced Charles—and his family 
of the importance of keeping to his 


‘diet so that the necessary surgical 


work could be performed, The cata 
racts have been the 
young man is now gaintully em- 
ployed. John N., disabled with high 
blood pressure and arthritis affecting 
the hip, was referred by a hospital 
The teams prescription for him wa 
an orthopedic re-evaluation of th 
hip and a lift for his shoe. 

When services are not avail 
able, Operation Knoxville takes the 
initiative to fill the gap. For example 
the Medical Facilities Committee 
persuaded the builders of the new 
University of Tennessee Hospital to 
set aside space for a department of 


removed and 


physical medicine and rehabilitation. 
Another committee is studying the 
possibilities of incorporating voca- 
tional training facilities with the new 
physical medicine department. Pro- 
gram officials have also been seeking 
to establish a sheltered workshop for 
those disabled who will 
able to participate in competitive 
positions or need work-conditioning 
as a steppingstone to employment 
in the open market 

How did Operation Knoxville get 
its start? In 1951 the war in Korea 
was threatening to create personnel 


never be 


shortages in vital manufacturing 
plants. Knoxville with its 400 indus- 
tries remembered the pinch of World 
War II and took preventive action. 
Civic leaders began a search for 
human resources. Their eyes were 
Hank Smith, the 


state’s director of vocational rehabili- 


opened when J. 
tation, and the welfare leaders of 
their own county pointed out that 
1500 disabled 
Knox County could be made em- 


men and women in 
ployable. They were shocked to learn 


that 500 families were receiving aid 


Pick Me Green 


it I should live wo ninety-three 

| wonder who would comfort me 

If | were tired, would someone care? 
Would there be someone close w share / 
When in my garden | should walk 
Would there be someone there to talk / 


Lite could be lonely, | can see, 
If | should live to ninety-three 
So I'll not try for what I'd rue 
Vil only aim for ninety-rwo 


Katie Hallock 


to dependent children at a cost of 
$320,000 annually because of the dis- 
ability of Couldn't 
many of these people be taken off 
the relief rolls and placed in gaintul 
and satistying work—perhaps in the 
very jobs made vacant by the Ko 


breadwinners 


rean war? The burden on the tax 
payer would be lighter, the commu- 
nity would be wealthier, the disabled 
would be helped and job vacancies 


filled. 





FEBRUARY 1955 


Spurred by this hope, civic leaders 
called a meeting of almost 200 busi- 
ness and professional people. Re- 
gional and national representatives 
from the Office of Vocational Reha- 
bilitation were present as well as a 
director of a successful nonprofit 
employment service for the severely 
handicapped. The presentation of 
the facts was logical, the speeches 
inspirational, but most eloquent of 
all were a paraplegic, an amputee 
and a deaf mute—three successfully 
rehabilitated workers who showed 
what they could do, And they did 
so well they convinced Knoxville’s 
citizens that the labor shortage could 
be solved through the use of the dis- 
abled. Eight committees were set up 
through which the program could 
function. Headlines caught the at- 
tention of thousands of readers. Spot 
announcements of the program’s in- 
ception were heard by thousands of 
radio listeners, Today, more than 
three years later, press and radio, co- 
operating with the Public Relations 
Committee, are stil] pounding home 
the progress of this struggle against 
disability. 

The problem Knoxville faced is 
nationwide. At least two million dis- 
abled people in the country could be 
rehabilitated. A few other communi- 
ties have also launched programs. In 
February, 1954, “Obligation Mem- 
phis” was officially organized, It is 
patterned after Operation Knoxville. 
Kansas City, Mo., is undertaking a 
project in which  inter- 
out the 
capped and disabled in the com- 


research 
viewers will seek handi- 
munity. These people will be offered 
an opportunity to appear before an 
evaluation team and treatment will 
be available through the cooperation 
of local agencies, organizations and 
professional groups. This research 
project will determine the costs and 
benefits of a comprehensive program 
for the rehabilitation of the handi- 
capped. 

Your community may benefit from 
these pioneer experiments in reha- 
bilitation. To establish a similar pro- 
gram, include the following steps 
suggested by the Office of Vocational 
Rehabilitation of the U.S, Depart- 
ment of Health, Education and Wel- 
fare: 

1. Determine the number of handi- 





Do you have 


a figure problem? 


...you can be helped to better health and 


@ more youthful figure by wearing custom fitted 


foundations designed to meet your doctor's most 


exacting specifications. Cordelia ‘‘Control-Lift’’ bras 


are made in many cup-torso size combinations 


to support and minimize the fuller figure. 


Completely comfortable, iuxurious to wear. Long, 


short, maternity and nursing styles from $3. 


Shown: rayon cotton jacquard $4. 
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capped people in the community in 
need of rehabilitation services. 

2. Survey the facilities and serv- 
ices of the community and determine 
if they are suited to meet the needs. 

3. Encourage medical personnel, 
psychologists, welfare workers, voca- 
tional rehabilitation experts and em- 
ployment specialists to participate in 
the project. 

4. Enlist the cooperation of labor, 
management and all other segments 
of the community. 

5. Inform the handicapped of serv- 
ices available to them. 


.. Slim Jim 

the long-legged pantie-girdle that 
smoothes ali the way down .. . snug fitting 
leg extends one inch above knew pro- 
viding firm support to hips and thighs 
without excessive pressure. Light, Dacron 
Power Net, satin lastex panels, zipper, 
detachable garters. White only, 

Small, Medium, Large, $13.50. 

Available at better stores or write for 
catalog and dealer nearest you. 


») lj 
/ é 
rw Ywooo 


FOUNDATIONS 


3109 Beverly Bivd., Dept. H5, 
Los Angeles 54, California 


6. Through the use of all media 
promote favorable attitudes on the 
part of the public toward the re- 
habilitation of those who are handi- 
capped, 

How successful has Operation 
Knoxville been? Before the project 
an average of 12 disabled workers 
found jobs each month, During the 
first half year 25 were placed each 
month. In the third year this had 
to 62. The 


however 


risen true measure of 


SUCCESS, is the independ- 
ence and dignity restored to the re- 


habilitated workers, 
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You can’t make a mistake 
in furnace selection 
after you've seen 
this new Armstrong 
“build-a-furnace’”’ book! 





What's in a good furnace—why it’s there 
—what it does for you— it's all shown in 
the amazing new Armstrong “Visual- 
izer.” After you have seen it, you'll know 
what you must have for good home heat- 
ing. It's the finest thing yet for the home- 
owner, Your nearby Armstrong dealer 
will show it to you without the slightest 
obligation, Call him, If you don't know 
him, drop a card to our nearest plant for 
his name, Please address Dept. T-1. 


ARMSTRONG FURNACE 


COMPANY 





Makers of thoroughly dependable warm-air heating 
and summer air conditioning equipment, 


NEW sisters 
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cares for baby in 
modern style 







Keep baby 
comfy, happy, 
out of reach of danger 
in the new BABEE-TENDA 
Safety Feed-and-Play Table. 

See its priceless advantages 

in feeding help, fully adjustable cradle 
seat, other new conveniences. The 
“New World” Banee-TENDA in space- 
saving quality furniture, styled for 
use in any room. It wheels 
through doorways—opens a 

new world of carefree family 

living for baby and parents. 


INSIST ON THE GENUINE 
No finer gift for baby. NOT 
SHOWN IN STORES. See 
BABER-TENDA'S unique, pat- 
ented features without any 

tion. Telephone your loca 

BABER- 

yaupa Home FREE To naw MOTHERS: 
poy Aaa matrermeed bys leasing Gectermateer, 
MAIL FOR FREE BOOK 


THE BASEE-TENDA CORP, 662-1 







1 750 Prospect Ave., Cleveland 15, Ohie ' 
; Please send FREE booklet for new ' 
mothers, “A Doctor-Mother Speaks.” ; 
DED, : ksekves 6scbekeeebdaseednes borides i 
SIN ive ieebiccdencGevebelactieeveete ; 
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looked for another.” 





“Clare is so impulsive she leaped right out of one marriage before she 
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Cosmetic Care of the Feet 


(Continued from page 25) 


is standing with his entire weight on 
the foot insures against too narrow 
a fit. But extra length does not com- 
pensate for needed width, Shoes 
which are too tight interfere with 
circulation and the action of the 
muscles, and they may cause calluses 
as well. 
Shoes that are too loose may rub 
and cause blisters and may slip on 
the feet, increasing the strain on 
weak arches. Special supports should 
be worn only when their need has 
been diagnosed and properly pre- 
scribed by a competent person. 
The exact fitting of shoes in chil- 
dren is essential because their feet 
are pliable and often allow them- 
selves to be pushed—without evi- 
dence of pain—out of shape to 
conform with the shoes, This easy 
pliability is one reason why few 
children complain about their feet. 
Also important to good foot care 
is the correct fit of stockings. Meas- 
urement is based on foot size as 
well as the length and width of the 





leg. During the summer when feet 
tend to swell, or if the foot is wider 
than average, stockings a half-size 
larger are advisable. Nylon hose are 
available with two-way-stretch tops. 
Since stockings are primarily deco- 
rative and shades are therefore im- 
portant, darker colors are recom- 
mended as more flattering to the 
heavy leg and lighter colors for the 
thin leg. 

An occasional sensitivity to nylon 
stockings can be expected. One pub- 
lished report on a series of patients 
states that resin finish was the sensi- 
tizer, while another group of physi- 
cians report cases where the dye 
was the cause. An important point 
sometimes is that the 
same dye or finish may be used in 
several items of wearing apparel, 
and a person who becomes sensitized 
to the dye in the stockings is quite 
likely to react to the other items. 

Last, but by no means least, is 
good skin hygiene. Daily care is 
what in the long run will determine 


overlooked 
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the ultiraate condition of the feet. 
Basic care includes daily bathing, 
preferably accompanied by scrub- 
bing with a soft brush; this will help 
remove dead skin or calloused spots. 
If necessary a pumice stone can be 
gently rubbed over those areas. Feet 
should be dried thoroughly, particu- 
larly between the toes, and the cuti- 
cle pushed back. Massaging with a 
cream or lotion will help keep skin 
soft and smooth. It will also stimu- 
late circulation, help relax the mus- 
cles and generally make the feet feel 
better. Finish daily care with a gen- 
erous dusting of the feet with talcum 
powder. 

Sheer hose and toeless shoes have 
made the practice of manicuring toe- 
nails popular, This also helps prevent 
the snagging of hose. Short toenails, 
too, prolong wear, But we are cau- 
tioned that they should be filed 
straight across because cutting too 
far down into the corners encourages 
the development of ingrown toenails. 

It is also good foot hygiene not to 
wear the same shoes or stockings on 
two successive days. When there is 
an opportunity to rest during the 
day, the practice of elevating the 
feet at a 45-degree angle is particu- 
larly restful. 

These are some measures which 
will help insure that wear and tear 
on our feet will not be so great that 
we are incapacitated in later years. 


lf You Move 


Please notify us at least six weeks be- 
‘fore you change address. Your copy of 
Topays Heattn is addressed many 
days in advance of publication date. 
Please send your old address together 
with the new, preferably clipping name 
and old address from last copy received. 
Copies that have been mailed to old 
address will not be forwarded by the 
Post Office unless torwarding postage 
is guaranteed by the subscriber. Be sure 
to get your copies promptly by notifying 
us six weeks in advance. Send your 


change of address to: 


TODAY'S HEALTH 

Subscription Dept. 

535 North Dearborn St. 
Chicago 10, Illinois 
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Vibha CHroasure 


FOR OVER 100 YEARS 


Right on your pantry shelf or in your 
medicine chest is one product that 
saves you time, work and money 
101 different ways. 

Thrifty housewives are turning 
to baking soda (bicarbonate of 
soda) as a product that can do 
101 “specialized” jobs. 

Baking soda is so pure you use it 
for your cakes, cookies, and biscuits. 
And the same pure soda you know 
is safe in foods, you know is safe 
with foods. So you clean your refrig- 
erator with soda—and SWEETEN it, 
at the same time. 

You use pure baking soda to re- 
move the flavor-robbing oils that 
cling to glass coffeemakers; to 
sweeten vacuum bottles; to freshen 
bread boxes; to make glassware 


Church oe, Dwight G 


70 PINE STREET, NEW 


sparkle. Millions use pure bicar- 
bonate of soda (baking soda) to 
help relieve discomfort caused by 
overeating ... the sting and pain of 
insect bites, minor burns. 

Yes, from baking to brushing 
teeth, nothing beats baking soda. 
So why buy a number of different 
products to do a number of different 
jobs when baking soda does them 
all and costs less—only a few 
pennies a box? 

Arm & Hammer and Cow Brand 
Baking Soda are pure bicarbonate 


of soda, U.S.P. 
Free! Color-illustrated booklet, 
“The Know-How Family,” 


you dozens of wonderful ways to 


gives 


save time, work and money with 
Baking Soda. Write today to: 


5 . 
ZD : eo G ne. 


Yor JEW YORE 
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| AM PROOF YOU CAN REDUCE 





KNOX EAT-AND-REDUCE PLAN 


says Mrs. Aileene George of Sunnyside, N.Y. 








“Here's how I looked when 
I started the Knox Reduc- 
ing Plan over 2 years ago. 
I wore a size 20 dress! 


Three months later, my 
hips were down a whop- 
ping 6% inches. . 
waist down 4% inches! 


And this is the way I am 
today! | wear a youthful 
size 14 dress, look better 
and feel wonderful.” 


. my 


Introduced by KNOX over 3 years ago... 
Tested and proven time after time... KNOX GELATINE Eat-and-Reduce Plan 
is @ successful, safe way to lose up te 5 pounds a week! 


The key to this whole plan is KNOX UNFLAVORED GELATINE —the finest 
quality gelatine that can be made! 


In the past three years more than a 
million people have sent for the original 
Knox Gelatine Eat-and-Reduce Plan. 

Proof aplenty of the need for a safe 
pleasant way to get rid of unwanted 

yunds. The Key to the Knox Plan is a 
‘amous food product you and your fam- 
ily have had confidence in for many 
years. 

Now, here is a new, improved, easier- 
to-follow Knox Reducing Plan that lets 
you live and work as usual while getting 
rid of 2 to 5 pounds a week, The Knox 
Plan's 36 valuable pages include the 


at your grocereé 
in 4-envelope family size 
32-envelope economy diet size 


The name KNOX on every package 
is your protection. Our product is 
never sold under any other name! 


entirely new Choice-of-Foods Diet List 
Chart (that actually counts calories for 
you). You'll also find over 25 low-cal- 
orie recipes, and complete detailed ad- 
vice on safe, practical reducing. 


* * * 


Knox Unflavored Gelatine is pure, finest 
quality gelatine made with exacting phar- 
maceutical care. It has long been known to 
be an important source of supplementary 
rotein and very high in nutritive value. 
Hoon is all protein——no sugar .. . unlike 
factory-flavored jell desserts, which are 
about '4 sugar and |, gelatine. 





FREE! ‘The big new Oogeee 
improved Knox Fat- 
and-Reduce Plan plus the 
easy-to-follow Choice-of- 
Foods Diet List Chart 


SEND TODAY! 
KNOX CELATING, Box TO-2 


Mail me my free copy of the new Knox Gela- 
tine Eat-and-Reduce Plan. 
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Time to switch to 


NO: CAL 


Absolutely Non-Fattening 


Absolutely delicious, 
too. No sugar, no salt, 
no calories! Enjoy 
No-Cal! for delightful 
refreshment that keeps 
your waist in shapel 


flavors! 


Kirsch Beverages, Brooklyn, New York 


YUMMY 1p 


The S-0-F-7 Spoon . 
that makes 
feeding time a JOY ! 


No longer must baby bite 
down on an ordinary, hard 
spoon-—with dismay! Now 
he can enjoy his solids from 
a soft, familiar surface— 
Babyville’s “Yummy” 
spoon. 
There’s noth- 
ing else like the 
Yummy spoon 
on the market 
today. It has a 
soft, resilient 
coating of latex rubber bonded to the 
spoon bowl, to provide baby with a 
natural, familiar surface for his tiny mouth 
and tender gums. 


Designed and used by a registered nurse 
and mother of five, the Yummy spoon is 
the natural way to change baby from 
nipple to spoon. 


The Yummy spoon comes in mirror- 
bright stainless stee! with a pastel-colored, 
latex-covered bowl. Washing the Yummy 
spoon is easy too—just put it in with the 
regular dishes. Ask for the Yummy spoon 
at your favorite department store or 
children’s shop. Or, order direct from 


Babyville Products Company 
1201 Chestnut Street 
Philadelphia 7, Pa. 
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Rheumatic Fever 
(Continued from page 33) 


rheumatic fever. One of the difficult 
points is that rheumatic fever may 
be present without either rheuma- 
tism or fever. The old idea that the 
chief sign of rheumatic fever is in- 
flammation of the joints has been a 
mistake. The chief involvement and 
by far the most important is that of 
the heart. The heart alone may show 
evidence of trouble when the joints 
are essentially normal, Therefore, 
careful examination of the heart by 
a doctor in any obscure case of ill- 
ness in a child is of great importance, 
and the examination should be re- 
peated daily if necessary during the 
period of doubt as to the necessary 
diagnosis. 

About three fourths of all rheu- 
matic fever patients show evidence 
later in life of persistent heart dis- 
ease, chiefly deformity of the heart 
valves. The other 25 percent escape 
permanent effects even though they 
may have had slight involvement of 
the heart which was not discoverable 
at the time of the original infection. 
Among those who have important 
involvement of the heart in rheu- 
matic fever, a few clear up entirely; 
there may be temporary enlargement 
and murmurs of the heart at the time 
of the infection in early or middle 
childhood normal function 
thereafter life. These 
people are fortunate. We cannot al- 


with 
throughout 


ways forecast which patients will be 
lucky, but the more severe the orig- 
inal infection in the heart and tissues 
the less likely there is to be complete 
recovery, On the other hand, some 
rheumatic fever patients may show 
little or no heart damage at the time 
of the original attack and 20 years 
later have clear evidence of valvular 
deformity, in particular mitral steno- 
sis or chronic narrowing of one of 
the the mitral 
valve. Anyone who has had rheu- 


four heart valves, 
matic fever should have periodic 
examination, preferably annually, in- 
asmuch as we are beginning to have 
means of protecting those who are 
susceptible to the disease. 

This slow development of heart 
disease is probably due to years and 
years of recurrent or perhaps even 
constant rheumatic activity below 





Now bleach 


baby clothes 


safely with new 
‘snowy powder bleach! 


Won't irritate delicate skin 


A gentle powder bleach that is completely 
sale for precious baby things has won the 
confidence of today’s mothers, It's Gold 
Seal’s new ‘snowy—the first powder 
bleach to be accepted for advertising in 
publications of the American Medical As- 
sociation 

‘snowy’ leaves diapers sweet-smelling and 
fluffy. Its gentle bleaching and water 
softening action keeps dainty layettes, 
baby dresses and blankets spotless and 


Gold Seal’s safe bleach 


‘snowy’ and Gold Seal are trade-marks. Gold Seal ¢ 


the level at which a diagnosis is eas- 
ily made. The patient may feel fairly 
well and not consult a doctor; such 
a person may not know what perfect 
health is, 
guide him. This likelihood is strongly 
suggested by the finding of micro- 


having no experience to 


scopic Aschoff bodies—more or less 
specific evidence of rheumatic activ- 
ity—in the muscle of the appendages 
cut from the heart at the time of 
operation to correct deformity of the 
mitral valve. A large percentage of 
young or middle-aged patients who 
are operated upon for mitral stenosis 


fresh as the sunny outdoors. Non-irritating 
and harmless to delicate skin 
chance of diaper rash 


there's lens 


Easy to use . in a handy package... 
‘snowy’ out quickly, completely 
Safe for septic tanks. Costs only pennies 
per wash 


rinses 


Nurses, too, find ‘snowy’ powder bleach 
wonderful for keeping nylon uniforms 
sparkling white, bright and new looking! 


Diemerck, NN. Dek 


bodies even 


Aschoff 


though they have apparently been 


show these 
quite well except for the chronic de- 
formity of the valve and the results 
of it. 

Unhappily there is no specific 
treatment for rheumatic fever and 
rheumatic heart disease, There is no 
wonder drug or cure despite the 
early hope aroused by ACTH and 
cortisone, To be sure, these drugs 
do help in some cases, particularly 
in children very hard hit by the rheu- 
matic process who might die without 


these hormones. On the other hand, 








get your baby 
OFF TOA 
CLEAN START! 


ITC's 
££ 2 
BABY PANTS of Xozcseal 


in New, Exclusive 


STERO-PAK 


Germicidal, Cello-Sealed Packages 
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*T.M. B. F. Goodrich Co, 


PROTECT FEET AND SHOES 


eet 9° oll shoes... juss the best one® 





FULFILLMENT 
IN MARRIAGE 


Or. Ernest R. Groves and Others 
solid with plain, detailed and 
Ife, with clear 


A volume 
nite facts sex 
ustrations full % 
“Selentifie and yet easily readable... 

can be widely recommended in its fleld.””— 

JOURNAL OF AM. MEDICAL ASSN. 

12 BIG SECTIONS: 1, Importance: of Sex—2, Experi- 
ences That Infueace Sex—3. Court. bip—4. The Anatomy 
and Physiology of Sex-—5, Starting Marriage—6. Sex 
Role of Hushand—7, Sex Role of Wite—8. Common Mar- 
ital Probleme. Sex Hygiene—10. Birth Control—11. 
Pregnancy and Childbirth—12. The Larger Meaning of 


Sex, 
Price $3.00, Pestires, 5-Day Meaney - Back Guarantes. 
it over 21, order now! Large 319 pages — 
Raepertly dinstrated 


EMERSON BOOKS, tnc.. Dept. 788-K, 251 W. 19th Street, Now York 11 


some do die in spite of such treat- 
ment, 

Cortisone and ACTH seem to have 
much the same action as the salicy- 
lates, represented most commonly by 
aspirin. Aspirin still remains the 
most valuable of all our rheumatic 
medicines; in many cases it is just 
as good as ACTH or cortisone; it is 
much less expensive. Aspirin does 
not cure the disease but it usually 
greatly reduces the inflammation and 
pain in the joints and other evidences 
of the disease. It may be that one of 
the reasons why the disease seems 
to have changed in the last genera- 
tion and to be less severe in its ar- 
thritic manifestations is that aspirin 
is available everywhere and is used 
freely and early in almost every in- 
fection, especially sore throats. 

None of these drugs, aspirin, 
ACTH nor cortisone, is good enough 
to break completely through the 
| mysterious process that goes on be- 
| tween the time of the streptococcus 
infection and the onset of rheumatic 
|fever ten days or two weeks later. 
|Some day we hope to have the an- 
'swer but we haven't got it yet. 

Meantime, we can make full use 
of simply good doctoring in general, 
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good nursing care and a sympathetic 
and warm environment. These alone 
are often very helpful, though not 
rapidly curative. Unfortunately, the 
rheumatic process tends to last a 
long time, sometimes for months or 
years and we have no way yet of cut- 
ting it short. However, we rarely 
need to keep a child or a young 
adult at complete rest for many 
months. It is possible to begin re- 
habilitation with recreational and oc- 
cupational therapy after the acute 
process has largely subsided. The 
teacher is now brought to the beds 
or chairs of the children instead of 
forcing them to return too early to 
school or depriving them of their 
education altogether. 

Just a word should be added about 
the marvellous surgical treatment of 
the results of rheumatic fever on the 
heart valves. Thousands of patients 
all over the world have been helped 
by the operation for narrowing of 
the mitral valve. This common de- 
formity can be attacked quite readi- 
ly, and successfully in many cases. 
However, we are only in the midst 
of surgical development in this field, 
for it is not yet possible to repair 
adequately all the defects of the 
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“Isn't it marvelous when you realize that no two snowflakes are exactly alike?” 
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heart valves. It may be necessary to 
await the day when the heart can 
be worked on more or less dry by 
short-circuiting the blood through 
artificial lungs and pump. 

But there is an even more hopeful 
note: prevention is in the offing; in 
fact, to a certain extent it is already 


here. The chief measures for the pre- | 


vention of rheumatic fever and the 
reduction of its prevalence are as 
follows: 

1. An improvement in the way of 
life—the evolution of the comforts 
of civilization. We have known for 
some time that this would help, for 
there has been a steady decrease in 
rheumatic heart disease mortality in 





the United States during the last 30 | 


years, long before the advent of the 
antibiotics such as penicillin, Also 
we were aware 30 years ago that 
school children in the crowded parts 
of a big city like Boston had more 
than twice as much rheumatic heart 
disease as children living in the more 
comfortable suburbs of the same city. 

2. The second important preven- 
tive measure is avoidance of contact 
with those who are already infected 
with the streptococcus whether 
acutely ill or as carriers. The hemo- 
lytic streptococcus is found mostly in 
the throat and may be an inhabitant, 
chronically as well as acutely, of the 
tonsils. 

3. The third measure which is now 
beginning to be routine practice and 
will doubtless be helpful up to a 
certain point is the use of the sul- 
fonamides and penicillin. In children 
and adults who are subject to rheu- 
matic fever or have rheumatic heart 
disease these drugs may be used 
routinely in two ways: (a) at the 
time of exposure to infection and 
during an epidemic in the communi- 
ty or (b) routinely through the winter 
and spring months when contagion 
with the hemolytic streptococcus is 
most common. 

The future in our struggle against 
rheumatic fever and rheumatic heart 
disease appears to be bright. More 
complete control of the disease de- 
pends on improvement in our way of 
life, toward which social and eco- 
nomic scientists and the medical 
profession will work together, and 
research into the fundamental mech- 
anisms of the disease. 


Good News for Salt-Free Dieters 


Low-sodium foods get fiavor-lift 
with new Salt Substitute 


Due to the ever-increasing num- 
ber of people being placed on 
medically-restricted low-sodium 
diets, the need for a good salt-free 
product to satisfy the desire for 
salt flavor has been voiced by doc- 
tors throughout the country. 
Doctors say the reason so many of 
these people “cheat” occasionally 
in their dieting is their open re- 
bellion against the dull monot- 
ony of saltless food. 

Most products available for the 
seasoning of salt-free foods im- 
part the bitter metallic flavor of 
their principal component — po- 
tassium chloride. Since it is 
impossible to duplicate the 
flavor of sodium chloride, 
the problem becomes one 
of formulating a product 
that comes closest to satis- 
fying the taste for-salt. To 
find the best combination 
of salt-free and medically- 
acceptable ingredients, 
Adolph’s Ltd. of Los Angeles de- 
voted many months to research 
and taste tests. The resulting 
product, Adolph’s Salt Substitute, 
satisfies low-sodium dieters’ crav- 
ing for salt better than anything 
else available. 

By satisfying the desire for real 
salt flavor, Adolph’s Salt Substi- 
tute is enabling an estimated 20 
million persons now on low-so- 
dium diets — because of high- 
blood pressure, overweight, heart 
ailment, kidney trouble and preg- 
nancy—to enjoy food once again. 
One of the remarkable features 
of Adolph’s Salt Substitute is that 


it retains its salty flavor in cook- 


Wd. lak é 


salt 


SUBSTITUTE 


ing, canning and baking. Another 
is the fact that it enhances the 
natural flavor of the food in which 
it is used. This is accomplished 
by the inclusion, for the first time, 
of MPG (Mono Potassium Glu- 
tamate ), a “sister” to the widely- 
used MSG ( Mono Sodium Gluta- 
mate); MPG gives the same fla- 
vor-enhancing effect, yet it is so- 
dium-free. At the table, Adciph’s 
looks and sprinkles like real salt, 
and can be used to give low-so- 
dium dieters the necessary flavor 
lift to salads, eggs, vegetables and 
all other salt-demanding dishes. 
It should be remembered 
that although the term 
“salt-free” is usually used, 
the correct term for salt- 
restricted diets is “low- 
sodium”, since it is impos- 
sible ever to obtain com- 
pletely sodium-free foods. 
Adolph’s Salt Substitute is 
laboratory controlled to 
contain less than 20 milligrams of 
sodium per 100 grams, which is 
considered dietetically sodium- 
free. Adolph’s has been accepted 
for advertising by the American 
Medical and Dietetic Associa- 
tions, as well as having been ap- 
proved by the Los Angeles Heart 
Association, for low sodium diets. 
Adolph’s Salt Substitute is now 
available in leading food stores 
throughout the United States and 
Canada in 1% ounce shaker top 
jars. If unavailable, send $1.75 
($1.50 plus 25¢ insurance and 
postage) for large economy 5- 
ounce jar to Adolph’s Ltd., Dept. 


T-1, Los Angeles 46, California. 





SACRAMENTO 


BRAND 


TOMATO JUICE 


it’s richer, redder 
+++ more delicious 
~++ with natural sweetness 


For extra nutrition and source of Vitamin C. 
(Min, 20 mg. per 100 cc. when packed.) 


Bercut-Richards Packing Co. 
P.O, Box 2470, Sacramento 11, Calif. 
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TODAY’S HEALTH 


Dislocated Shoulder 


(Continued from page 39) 


work bosses, skilled workmen, safety 
engineers and coaches all know that 
a few simple rules will keep the in- 
jury from happening: ‘ 

AVOID POSITIONS OF DANGER. Don't 
reach high above your head, espe- 
cially for heavy things—get a ladder. 
If you have to work on something 
above your head, when you're paint- 
ing the ceiling, for example, keep 
the area on which you are working 
in front of you and toward your mas- 
ter hand; don’t stretch backwards or 
sidewise. If you can do the work 
with one hand, save the other to 
steady yourself, 

Be SURE OF youR FOOTING. A 
smooth floor and good gym shoes let 
basketball stars get into preposterous 
positions with few falls, With one 
foot on a rickety chair and the other 
on a narrow, loose shelf you can fall 
flat on your face without even mov- 
ing a muscle, 

Don’r WRAP ROPES AROUND YOUR 
HAND OR waist. Whether you're 
steadying yourself on water skis, 
towing a sled uphill or moving your 
refrigerator up the back stairs, you 
should be able to let go. Otherwise, 
a slight jerk might throw your shoul- 
der out of joint. 

PULL WITH YOUR ELBOWS BENT. 
You're stronger with your elbows 
and shoulders at at least a 30-degree 
angle than with them straight. You 
also have a margin for safety in case 
of jerks or jolts, Watch the steve- 
dores at the docks—they’ve been 
pulling ropes since before the winch 
was invented, and you never see one 
dig in his heels with his arms out 
straight like a dude cowboy with a 
calf in his noose. 

By following these few simple 
rules you can prevent many shoulder 
injuries. But what if such an injury 
happens in spite of your caution? 
Then you will want to know whether 
or not the arm is wut of joint, how 
to handle it if it is, and what to 
expect from your doctor when he 
comes. 

If you can put the hand on the 
injured side against the opposite 
shoulder, there is no dislocation, If 
there is a dislocation—or even a 


break—motion may be virtually pain- 
less and there may be little swelling 
or tenderness. But if the shoulder 
is out of joint the arm bone won't 
turn all the way through its full 
range. Either pain or actual blocking 











“Very strong resemblance to his father 


around the stomach, I see.” 











will keep the hand away from your 
other shoulder. 

In such cases, it is urgent that the 
shoulder be put back in place. Since 
splints seldom work well, and you 
have to be moved, great care should 
be used to keep the arm braced in 
a comfortable position. The muscles 
of the injured arm should be kept 
as relaxed as possible because pain 
can involuntarily throw them into 
spasm. A doctor can almost always 
put the arm back in place without 
full-fledged anesthesia, especially if 
gentle handling and a smooth trip 
have kept strong muscle spasm from 
developing. 

The big trick to putting a shoulder 
back in place is to get a sufficiently 
steady pull on the arm to tire out 
the muscles. Once that has been 
done, there are several good ways to 
get the arm bone back in its socket. 
But it isn't if the victim is 
strong, if a long time has passed 
since the injury or if he has had 
rough handling. Your doctor might 
have to use pain-relieving injections 
either under the skin or into a vein 
to loosen muscle spasm, and in some 


easy 


cases he may need to order a general 
anesthetic. This in spite of the fact 
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that putting the arm back in joint 
doesn't really hurt, and the pain 
suffered from the injury virtually 
vanishes as soon as the job is done. 

At this stage, when the arm is back 
in place and it can be used painless- 
ly, most people think that the time 
has come to go on their way and 
forget about being hurt. Actually, the 
tear in the joint capsule which al- 
lowed the arm to go out of place 
hasn't started to Most 
authorities say that such a shoulder 
deserves to be kept in a snug band- 
age for about three weeks, especially 
if it hasn't been out of joint before. 
Older people get stiff rather easily, 


even heal. 


so the shoulder may be taken out of 
the bandage before that time, at 
least to do exercises several times a 
day. For a month after the bandage 
is removed, you should keep from 
raising arm above shoulder 
height. If this is done, the chances 
are four to one that the arm will 


your 


never give trouble again. 

When you talk to people who have 
agreed to an operation after repeated 
shoulder dislocations, you often find 
that they had suffered a “sprung” 
shoulder once or twice before the 
first complete dislocation. A shoul- 
der can slide part way out of joint, 
tear its capsule and then slip back 
into place. Apparently such injuries, 
which are usually untreated or 
treated only as strained muscles, let 
tears in the shoulder capsule form 
and remain The 
tion that the shoulder has gone out 
of joint probably deserves to be 
checked, even if the joint seems all 
right a moment later, After having 
this feeling, you should at least avoid 


unhealed. sensa- 


reaching above your head and mak- 
ing other motions that put the cap- 
sule under strain until you get clear- 
ance from a physician. 

Perhaps the most important single 
thing you should know about dislo- 
cated shoulders is that the arm bone 
has to be put back into its socket 
promptly and skillfully. With all the 
nerves and crucial blood vessels 
around the shoulder joint, the chance 
of permanent damage from mishan- 
dling or neglect is very high. This 
kind of damage may not be repair- 
able. To make doesn't hit 
you, get a doctor to take care of 


sure it 


you right away if you get a disloca- 





Tall, sweet, 


and beautiful 


(and only 34 calories* per serving) 


is 


a 
cut 
—_ 


uss 


It only /ooks too good to be true. Not a bit of sugar in it, but it's 
sweet, SUCARYL-sweet—and a loc kinder to the waistline. SUCARYL, 
you know, cooks and bakes right in with foods, sweetens like a 
charm (without adding calories)—and it won't turn bitter on you, 


One trial will prove the point. 


Low Calorie Chocolate Dandy 


1 envelope unflavored gelatine 
2 teaspoons Sucary! solution 
or 16 Sucaryl tablets, crushed 
Yo cup cold water 
3 tablespoons cocoa 
Ye cup cold water 
2 eggs, separated 
2 teaspoons cornstarch 
Ya cup cold water 
1 teaspoon vanilla 


*109 calories if made with sugar. 


See coupon section for samples and recipe 
booklets. 


Mix gelatine, SUCARYL and % cup cold water 
in top of double boiler; dissolve over hot 
water. Add “% cup cold water to cocoa; stir 
well. Beat egg yolks; add cocoa mixture, blend 
well; add to gelatine mixture; stir well. Cook 3 
co 4 minutes over hot water. Remove; meas- 
ure; add enough cold water to make 2 cups 
Blend cornstarch with last 4% cup cold water; 
bring to boil over low heat, add to chocolate 
mixture; add vanilla. Chill until mixture 
mounds slightly when dropped from spoon 
Whip with rotary egg beater until frothy, Whip 
egg whites stiff; fold in. Chill uncil firm 
Spoon into dessert glasses. Makes 6 servings. 


.. mabe tt yoursly with Sugary | 
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tion. Above all, don’t let an enthusi- 
astic first-aider try to fix your arm— 
anybody who has ever seen a doctor 
put a shoulder back in place thinks 
he can do the job, but he’s taking an 
awful chance if he tries. 

What it all comes down to is this: 
your shoulder joint is held together 
in spite of its inherent weakness only 
by a few ligaments and a capsule. 
These tear easily in certain positions, 
and mend slowly and poorly, Out- 
side its socket, your arm bone has 
no place to go where it isn’t likely 
to push against important nerves and 


(Cyclamate, Abbott) 


blood vessels. You can probably keep 
from knocking your shoulder out of 
joint by using extra care in reaching 
and pulling. If you get a dislocation, 
you should see that it is put back in 
place promptly by a physician, After 
either a partial or a complete dis- 
location, you should keep strain off 
the shoulder capsule (by bandaging 
or by not reaching above shoulder 
height) for some time. And if you 
get repeated dislocations in spite of 
all the care you and your doctor can 
give to your shoulders, you should 
have an operation, 








This isn’t a cheap soap, because it is im- 
vossible to make a product like this for a 
vas pennies. 
Physicians’ and Surgeons’ Soap* is an all- 
vegetable oil soap, with glycerin, It is as 
pure and mild as a oe 4 can be, especially 
created to provide buckets of suds even in 
hardest cold water. 
Women bless it for the care it provides to com- 
plexions. (it's wonderful for oily skin, too.) 
leeners use it for the special skin cleanliness 
they need during adolescence. Men like it be- 
cause it's all soap—no artificial coloring, no 
surface additives of any kind—and it gives in- 
stant and abundant lather at a touch 

If you value your skin above a few pennies, 
get several cakes of Physicians’ and Surgeons’ 
wap today. 
At your druggist. Uf he ie temporarily out, send $2.50 
to ua for your first dozen bars, postpaid, or $1.50 for 
a trial package of 6, postpaid, You must agree it's 
everything we say it le of your money will be in 
stantly refunded 


PHYSICIANS SUPPLY COMPANY 
1335 Fifth Third Bask Bidg., Cincinnati 2, Ohie 


*hrand name used over 65 years is 
not intended as endorsement of medi- 
cal profession 











FOR USE IN HOMES, HOSPITALS AND INSTITUTIONS 


a two-way campaign—to prove that 
children do like and will eat sea food, 
| and to prove to parents that sea food 
is really a satisfying form of ‘meat’ 
and a first-class protein. We started 
the test at a school lunch at Belfast, 
_Me., with 155 students of all grades. 
| The first item tested was clam chow- 
| der made with milk. The youngsters 
| ate two servings apiece. We followed 
| with other sea food dishes with equal 





success. 

“My guess is that we won't have 
‘to do much parent education, The 
| youngsters will do it themselves by 
| asking their mothers to cook sea food 
the way it’s done at school.” 

Fish belongs, too, in the diet of 
| the elderly. Easy-to-eat, easily di- 
_ gested animal protein and adequate 


| amounts of calcium are as essential 


|in the older years as in childhood. 
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Write for Literature 


JAYNE BRYANT SAFETY CHECK BLANKET 


7610 $0, Eggleston Ave., Chicago 20, III. 
™ Stewart 3-0140 
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child Life 


SHOE S 


Des especially for active growing 
feet, CHILD LIFE SHOES are packed 
with built-in features and crafted in 
smartest juvenile styles by one of 
America’s oldest and largest makers of 
children's shoes. You'll fiad CHILD 
LIFE carried in every community by 
dealers who know juvenile foorwear 
best. Write for one nearest you — and 
the free Child Life chart to measure 
the growth of your litle boy or girl. 


HERBST SHOE MFG. CO. 
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ARTIFICIAL 
BREAST 
FOR 
AFTER SURGERY 
individually Scviptured Re-Creeting Contour 
ie tine” Slees else at Surgical a 
DEFIES DETECTION + IDEAL FOR SWIMMING 
Washable 
Request Nivetreted Meesurement Guide 


KIC] PRL 104 W. 70th St., Hew York 23, HY. 


Why Only One Fish Day a Week? 


With these outstanding assets, why 
is it that fish and shellfish are served 
}only once a week—or less often—in 
most homes? There are a number of 
reasons. 

Fish has long been considered by 
many as a fast-day food connected 
with deprivation. And since it was 
often unavailable in some sections of 
the country, family fish-eating habits 
were not formed by previous genera- 
tions. Many persons also hesitate to 
eat fish containing bones. Finally, 
many homemakers dislike the “fishy” 


cooking smell and report that the 
fish they prepare is often dry and 
| tasteless, But these objections will 
be swept away as homemakers learn 
more about fish and its cookery. 
However prepared, fish should be 
attractively garnished and presented 
with importance. There is no sign of 
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Fish—A Neglected Protein Food 


(Continued from page 27) 


deprivation in a big baked stuffed 
fish, a sizzling fish platter, a bubbling 
tureen of New England fish stew, or 
savory curried shrimp simmering in 
a chafing dish. 

As for availability, quick-frozen 
fish fillets, shrimp and fish sticks are 
now available nationwide, and quick- 
frozen oysters and clams, and soups 
and other prepared specialties, are 
fast covering the country. In addi- 
tion, in many sections there is plen- 
ty of locally caught fresh fish; and 
everywhere food stores feature can- 
ned and smoked fish of many kinds 
at reasonable cost. 

Fish fillets come already boned; 
and if requested, the dealer will 
bone all fresh fish for baking, broil- 
ing or cooking in any other way. 
Fish steaks usually contain a small 
amount of bone. For easy removal 
at the table buy individual fish bon- 
ers or tweezers—these are carried by 
housefurnishing stores. 

As to the “fishy” cooking smell that 
homemakers mention, fresh fish gen- 
erates no more odor than meat. Pre- 
pare fish in the oven whenever possi- 
ble, by baking, roasting, oven-frying 
or in casserole. If frying fish on top 
of the range, don’t let it burn or 
overcook. 


Points to Have in Mind 


To produce really epicurean dishes, 
remember that high temperatures 
toughen the delicate fish proteins 
just as they do eggs. Roast or foil- 
bake at temperatures no higher than 
850 to Simmer-boil, 
poach, stew or braise with the liquid 
bubbling only around the edges of 
the utensil. Broil three to four inches 
from the source of heat, and baste 
well with butter or margarine. Sauté 
over a heat so that no 
smoke rises from the pan. Instead of 
frying on top of the range, bake-fry 
in the oven or else fry in deep fat, 
and drain the fish on crumpled paper 
towels. Do not use a heavy coating 
of batter on fried fish; it adds starch 
and increases the retention of fat. 

When planning a luncheon, sup- 
per or dinner menu featuring fish, 


875 degrees. 


moderate 
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” ewae Can serve cole slaw or a tossed green 

Joy-Vohian ole ei baat tal 'salad. Choose a dessert based on 

=s ‘or containing fruit, such as baked 

bp pan apples, peach crunch, lemon me- 

oi lringue pie, jellied fruits or orange 
| ambrosia. 

Seasonings, For each pound of fish | 
allow three fourths teaspoon salt and | 
one fourth teaspoon pepper; add one | 

GEE co: crie tor one wew-tore | half teaspoon monosodium gluta- 
GED sme cre ter tosses ~=mate to bring up the flavor. In addi- 
SEB "ows Os OH tion use thyme, tarragon, rosemary, | 


Pliey Aree ter att the 
a sSpeige we — Chiteren atonky dill, oregano, bay leaves, pickling | a 
even folds flat! ay car converts for driving wt : — . . “ 
sath “elgdiaa” “teraaie are gueovliyc, 4 , | spice or curry to suit your taste. If : 
ti, SrAG¥ mesa" so0 boat 94 Sm PML" | the fish is lean, fat may be added in| [) UY) e 
* . 7. “¢ . . , P ike ‘ 
Pamphlets on Blood cooking; if naturally fat like salmon 


TUMORS OF THE BLOOD. (M). or mackerel, choose a method calling 


> ittle fat and ine > le 
Robert A. Kilduffe. A discussion of for are daguion a commedreme 
juice in the seasonings. 





2 cents. 


THE BLOOD AND ITS DISEASES | gauces to Serve with Fish Nes RMULE 
—ANEMIA. (M). Robert A. Kilduffe. | 
the complete | 


5 pages. 5 cents, Just as we serve gravy with meat, | li . oo 
BLOOD DONORS. (M). 2 pages. 5 we can serve gravy with fish. | a -imn-one ; 
cents. Fish gravy. Melt two tablespoons | Nursing Kit | ) 
aeatitaidl eae ; ve butter or margarine; add three table- | FOR STANDARD AS j 
lege & desi preety spoons flour, Gradually stir in three | WELL AS TERMINAL Sag )/ - | 
pages. 5 cents. fourths cup fish stock ( made by boil- | STERILIZATION! -) 


ing fish bones and trimmings in } a {r 
AMERICAN MEDICAL ASSOCIATION water to cover for 30 minutes); then “Case--containe everything ’ 
535 N. Dearborn Chicago 10, Illinois " Bs needed to prepare baby's 


add one half cup water. Cook and formula. Sterilizer, bottles 


stir until boiling. Add one tablespoon — pag Fin my. 1 


; each of minced parsley and chives or 
@r ange A WONDERFUL GIFT! 
recommended for scallion, and one fourth teaspoon 
C x | IN /powdered tarragon or dill; simmer 
Vv two minutes. Meanwhile, beat two 
egg yolks with one tablespoon water 
(sherry or dry white wine may be 
: Hypo-Allergenic | substituted ). Carefully stir into the 
: Cosmetics— ‘aa ; : 
? First to be fish gravy, stirring and cooking one 
: accepted by the . . 
FOUNDATION LOTION : Committee on Cosmetics minute. Serve at once, 
: of the American Medical . ‘ 
FOR OILY SKIN = Association Cream gravy. Follow the preceding 
—— ware S Economicel— only ‘recipe, using thin sweet cream (or 
oc Soncnste sajace ; ; 00 undiluted evaporated milk) instead 
@Assures smoother: id te of water, and add the grated rind 
texture and more even : : | 2 
skin color for hours | of one fourth lemon and juice of one 
—_ | half lemon. 
| Instead of gravy a suitable sauce 


H L- - ; 
ye tw pnd | may be used, Here are some sugges- ‘ 
: ; Ask your doctor or nurse “a 


leukemia. 4 pages. 


: The original 





© MEDIUM : cook book. ) At baby shops, drug 
7. ¥ . and department 
With broiled fish fillets or steaks stores everywhere 


MARCELLE COSMETICS, INC. iit eealadie® Ueo te . 
Geccaatiee te Sealinan tie erat Gite or dressed whole fish. Use lemon but De luxe model $10.95 


1741 North Western Avenue ter, maitre d’hotel butter, sauce tar- ‘ 
Chicago 47, Iiinois . : ‘Other models $8.95—$1 ae 
Rush to me ot once my trial size Marcelle founde- tare, meuniere or cucumber sour 4 f 


tion lotion for oily skin. ase ae Form . tay atte i 
Enclosed please find 10¢ (in coin) for handling. cream sauce, ¢ Same, without sterilizer . } 
lie O aa ta Det O With sautéed, fried or oven-fried ree. oe 


fish steaks or fillets. The sauce should 


not be rich, since fish is cooked in 


tones 4 - ; . y ined ‘ ‘ ‘ 
sasnee rare f tions. ( For recipes consult a standard chem, Weameutentel iy 








fat. Choose sauce vinaigrette, mus- 
tard or sweet and pungent sauce, 
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Twin-Valve Nipples 
—So Easy to Nurse! 


Just as an extra hole in a tin can per- 
mits smooth flow, so the patented twin 
ait valves in the Evenflo Nipple provide 
smooth nursing. Self-regulating, they 
permit baby to nurse as slow or as fast 
as he desires. Because babies nurse 
Evenflo in comfort, they finish their bot- 
tles better and make better gains 
in weight. More mothers use 
Evenflo than all other nursers 
combined! 


THE PYRAMID RUBBER CO., 
RAVENNA, OHIO 
Complete Evenfle Units 25« 
(4 & B-ex. sixes) F / 
—with ounces in red 30¢ 
——with Pyrex bottles 40¢ F 
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B-on, size 54c; 4-02, 406 | 
Plastic Bottles On 


B-oz, size 39; ae. * 25¢ | 
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Spanish or Creole sauce, or grated 
cucumber sauce. 

With steam-boiled or poached fish. 
Use fish gravy or drawn butter, egg 
and olive sauce, oyster or shrimp 
sauce, caper or dill sauce, hot sauce 
tartare, or sour cream and green 
onion sauce, 

With roast or baked fish. Use fish 
gravy or mock Hollandaise, drawn 
butter, curry, egg or tomato sauce. 
They are all good sauces. 


Cook Fish Like Meat 


Any method suitable for preparing 
meat or poultry can be adapted to 
the cooking of fish. 

Roast or bake like ribs of beef. 
Choose large fish weighing up to five 
or six pounds—such as pompano, 
snapper, whitefish, cod, or a small 
salmon or halibut. Leave the head 
and tail on as they help keep the fish 
in shape and make it look more 
glamorous. Roast plain, or if de- 
boned, fill with herb, tomato, oyster 
or celery stuffing and fasten together 
with picks, In either case, dust with 
three fourth teaspoon salt, one eighth 
and one half tea- 





spoon monosodium glutamate for 
each pound. Wrap loosely in alumi- 
num foil generously oiled with butter 
or margarine, Place on a rack in a pan 
and roast or bake 20 minutes in a hot 
oven, 450 degrees. Then reduce the 
heat to 375 degrees and bake 12 
minutes to the Uncover to 
brown. Serve with fish gravy. 
Simmer-boil like brisket of beef. 
Use medium-sized whole fish, such 
as haddock, whitefish or pike, or 
thick center sections of such fish as 
salmon, cod or halibut. Add a bunch 
of soup greens. Half cover with boil- 
ing water; for each quart, add one 
teaspoon of pickling spice, two table- 
spoons of fresh or lemon 
juice, three fourth teaspoon salt and 
one half teaspoon monosodium gluta- 
mate. Cover simmer-boil 12 
minutes to the pound. Serve with a 
sauce made from the fish liquid. 
Poach like medallions of meat. Use 
small fish, such as smelt or brook 
trout, leaving the heads on. Half fill 
a frying pan with boiling water. For 
each pound of fish add three fourths 
teaspoon salt, one fourth teaspoon 
pepper, one teaspoon monosodium 
glutamate, one bay leaf, two table- 


pound, 


frozen 


and 
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spoons fresh or frozen lemon juice, 
one thin-sliced, small, peeled carrot 
and one half cup thin-sliced celery. 
When boiling rapidly, slide in the 
cleaned fish. Cover and simmer-boil 
until the flesh begins to flake. Serve 
in soup plates, with the cooking 
liquid and vegetables poured around, 
and garnish with sliced lemon and 
minced parsley. 

Braise like beef. Use whole 
medium-sized fish such as red snap- 
per, bass, haddock, catfish, pike or 
porgies. In a wide kettle make a 
“bed” of one half cup each of 
chopped parsley and onion, one cup 
each sliced celery and peeled carrot 
(optional), and one and one half 
cups sliced peeled oysterplant (op- 
tional). Add two tablespoons butter 
or margarine and one cup hot water. 
Brush the fish with oil; dust inside 
and out with three fourth teaspoon 
salt, one fourth teaspoon pepper and 
one half teaspoon monosodium 
glutamate to the pound. Lay the fish 
on the vegetable bed. Cover tightly 
and simmer 12 minutes to the pound. 
Serve with the vegetables and liquid 
instead of a sauce. 

Fricassee like chicken. Use serving 
portions cut from fish fillets. Half 
cover with water and add three 
fourth teaspoon salt, one fourth tea- 
spoon pepper, one half teaspoon 
monosodium glutamate, one half bay 
leaf and three slices onion to the 
pound. Simmer-boil 12 to 15 minutes 
or until the flesh looks flaky. To the 
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The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 66 for 
the answers. 


1. What is an added problem in 
injury of the aged? 

2. Where are the roots of child and 
adult prejudice found? 

3. Why does shoulder dislocation 
tend to recur? 

4. What flesh food is excelled only 
by milk as a calcium source? 

5. About how many people over 
age 65 will there be by 1960? 

6. What is perhaps the most impor- 
tant job for teen-agers? 
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The Carrot Juice way 





to rich VITAMIN A! 


Everybody knows how essential 
Vitamin A is for good health. 
The natural way to get it is with 
Evergapy Carrot Juice. 
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Jotel sugars (as invert).... Pe 7.8% 
Calories per 100 grams ; .. 4 
Calories per pound,... 180 


Carotene (Vitamin A Valve) 
per 100 grams .» 21,000 International units 


You'll find Evergapy 
at your grocer’s, 
For free recipes and 
vitamin facts, write 
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De ‘ WH, : 
2165 Market Street, VE 
San Francisco 6, Calif. Rane rd Y 
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table oil. 
| degrees; 





fish liquid add one half cup sweet 
or commercially soured cream or un- 
diluted evaporated milk and meas- 
ure, Reheat and thicken with one 
tablespoon flour blended with one 
tablespoon milk to each cup of 
liquid. Add the fish. Heat and serve 
on flaky brown rice or split crusty 
baking powder biscuits. 

Oven-fry like chicken. Use serving 
portions of fish fillets or thin fish 


| steaks. Brush generously with may- 





butter, 


onnaise or with melted mar©r- 


garine or vegetable oil mixed with 


‘one tablespoon lemon juice to one 


third cup oil. Season with three 


fourth teaspoon salt, one fourth tea- 


spoon pepper and one half teaspoon 
monosodium glutamate to the pound. 
Then dust lightly with enriched 
flour. Transfer to a large baking pan 
lined with generously oiled alumi- 
num foil. Do not let the pieces of 
fish touch. Spoon over a little extra 
melted butter,” margarine or vege- 
Start in a hot oven, 450 
when the fish begins to 
brown reduce the heat to 350 de- 
grees and finish cooking. Turn once 
for even browning, Bake 25 minutes 
or until golden brown and the flesh 


begins to flake. Garnish with lemon 


wedges and cress. 

Foil-bake like sections of all-pur- 
pose chicken. Use serving-size por- 
tions of fish fillets (any kind), sea- 
soned with three fourth teaspoon 
salt, one fourth teaspoon pepper and 
one half teaspoon monosodium gluta- 
mate to the pound. Place each por- 
tion on an ample square of aluminum 


foil oiled with butter or margarine. 
| . . . : : 

|Top with two thin slices mild onion, 
two tablespoons thinly sliced peeled 


carrot, two tablespoons shredded 
celery and juice of one fourth lemon. 
Fold up the foil like an envelope and 


press the edges together. Place on a 
pan; 


bake 40 minutes in a moderate 
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oven 375 degrees. Serve piping hot 
in the foil. Very glamorous. 

Broil like beef steak. Use thick 
“steaks” or fillets of halibut, salmon, 
haddock, bass, Or 
use split whole fish such as mackerel, 


cod or whitefish. 


bluefish, brook trout or smelt—heads 
left on. Brush butter, 
margarine or vegetable oil; then dust 


with melted 
with three fourth teaspoon salt, one 
fourth teaspoon pepper and one half 
teaspoon monosodium glutamate to 
the pound, Place skin side up on an 
foil-lined pan or 
and broil three inches 


oiled aluminum 
broiler rack. 
from the heat until slightly browned. 


Then turn flesh side up, baste with 


additional fat, and broil until the 
flesh flakes and is golden brown. 
Allow from 12 to 20 minutes accord- 


ing to thickness. Serve with maitre 


dhétel butter or sauce meuniére. 


Fish loaves, fricandelles or “burg- 
ers.” Follow a standard recipe for 


meat loaf, fricandelles or hamburg- 
ers, substituting boned solidly fleshed 
fish or fillets through a food 
chopper. 


Stew or goulash as with beef, lamb 


put 


or veal. Follow a standard meat 
recipe with these exceptions: first 
cook the vegetables in water, then 


add the fish. Simmer a few minutes 
or until flaky. 
All these basic methods by which 


fh can be cooked like meat, may be 
supplemented in many ways, includ- 
ing fish sauté or French fried, deep 
dish fish pie, croquettes, barbecued 
roast or broiled fish, and tureen fish 


treats as New England fish chowder, 


Answers to 
(See page 65) 
disease or 
(“First Aid 
page 17.) 
(“Roots of Preju- 


1, Presence of chronic 
degenerative 
for the Elderly,” 

2. In the home 
dice,” page 68. 

3. Because the torn capsule of the 
joint hasn’t healed completely. (“Dis- 
located Shoulder,” page 38. ) 

4. Fish. (“Fish—A Neglected Pro- 
tein Food,” page 26. ) 

5. More than 15 million. (“Nursing 
Homes,” page 46. ) 

6. Growing. (“Are We Overwork- 
ing Teen-Agers?” page 28.) 


pre CESSES, 
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Maine lobster bisque, clam chowder, 


oyster stew, New Orleans crab 
gumbo and the famous French 


bouillabaisse. 

There are so many modern, savory 
ways to serve fish that any family 
can—and should—enjoy it two or 
three times a week. There’s plenty 
of fish in the sea—and plenty of 
protein for all. 


Family Menus Starring Fish 
(For cold or warm weather) 


Breakfast 
Orange Juice 
Hot or Ready-to-Eat Cereal Milk 
Broiled Whole Fish and/or Fillets 
Broiled or Sliced Tomatoes Toast 


Coffee Tea Milk 


Brunch 
Grapefruit Halves 
Fishburgers with Lettuce on 
Toasted Rolls 
Apricot Corn Muffins 
Coffee Milk 


Sauce Tartare 
Tea 


Luncheon 

Hot or Chilled Tomato Juice 
Fish Loaf ( Hot or Cold ) 

Sour Cream Cucumber Sauce 

Rolls 

Fresh Fruit Gelatin 

Hot or Iced Tea or Coffee 


Green Peas 
Milk 


Dinner 
Tossed Green Salad 
Chiffonade Dressing 
Roast Fish Celery-Herb Stuffing 
Gravy 
Carrots Green Beans 
Enriched Bread 
Cup Custards 
Fresh or Frozen Strawberries 
Hot or Iced Tea or Coffee Milk 


Guest Luncheon or Supper 
I 
Oyster Stew or Shrimp Gumbo 
Hot Toast Vegetable Relishes 
Strawberry Shortcake with Cream 
Coffee Tea 


I 
Rolled Crab-Stuffed Pancakes 
Sour Cream 
Chef's Salad 
Crisp Cookies 
Tea 


Green Peas 
Fresh Fruit Cup 
Coffee 


| 
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Roots of Prejudice 


by ELIZABETH B. HURLOCK, Ph.D. 


Tue roots of prejudice are to be 
found in the child’s home environ- 
ment. True, he may acquire some of 
his prejudices from his friends or 
even his own experiences, But these 
prejudices are never so strong or so 
deep-rooted as are those built on 
foundations already laid in the home. 

Rarely do parents consciously 
teach their children to be prejudiced. 
But they may preach tolerance of 
beliefs and democracy of action and 
then, in the next breath, say things 
that foster the very intolerance they 
have preached against, Or they may, 
by their actions, set a model of dis- 
crimination their children follow. 

So one can be on the lookout for 
the first signs of prejudice, it is im- 
portant that one know what are the 
usual objects of childish discrimina- 
tion, Children discriminate against 
people who are different from them 
in looks, actions, beliefs or interests. 
To a child—as to adults who have 
not quite grown up—being different 
means being inferior, 

It is usual to think of prejudice in 
terms of race, religion or color, Un- 
fortunately, childish discrimination 
does not stop there, Most children, 
at some time or other, discriminate 
against other children whose families 
differ socially or economically from 
their own, who have intellectual abil- 
ities and interests either above or 
below theirs, who have some special 
talent they do not consider impor- 
tant, such as musical or artistic abil- 


ity, or who are not handicapped 
enough to arouse their pity but who 
are unable to do many of the things 
other children do. 

Prejudice is colored by strong feel- 
ings, and a child is unable to camou- 
flage his feelings as many adults do. 
As a result, he expresses them in 
actions. The result is that someone 
is always hurt. The target is not the 
only one whose childhood is made 
unhappy. Frequently the prejudiced 
child is hurt most and suffers longest. 
Both the victim and the prejudiced 
child are learning patterns of be- 
havior which will militate against 
good adjustments to life. 

A child who is an object of dis- 
crimination is teased, bullied, tor- 
mented, subjected to rudeness, dis- 
courtesies, jokes at his expense or 
even bodily attack. Sooner or later, 
this builds up in him an inferiority 
complex which colors his whole out- 
look on life. He either becomes shy 
and self-effacing, or he goes to the 
other extreme and develops aggres- 
sive behavior which in itself makes 
others dislike him. 

Prejudice may make a child tem- 
porarily happy because it inflates his 





Dr. Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 





ego to realize that he is able to hurt 
others, But as his environment broad- 
ens in high schoo!, college and the 
business world, he soon discovers 
that people resent it. They regard his 
behavior as undemocratic and un- 
sportsmanlike. He may even find 
that the discrimination he turned 
against others is now turned against 
him. He learns the hard way. 
Prejudice is always accompanied 
by a rigidity of attitude, an unwill- 
ingness to see all sides of a question 
or to face facts that are not to one’s 
liking. The prejudiced child sooner 
or later develops a mental rigidity 
that does not limit itself to his be- 
liefs about the people against whom 
he is prejudiced. It spreads to all 
areas of his thinking and proves to 
be a barrier in everything he does. 
An outgrowth of mental rigidity is 
intolerance. At first the child is 
merely unsympathetic toward those 
against whom he is prejudiced, It 
doesn’t matter to him if their feelings 
are hurt or if they are made to feel 
unwelcome wherever they go. In 
time, his intolerance spreads to 
everyone, including himself. He dis- 
covers that he is just as unsympa- 
thetic toward those he loves and 
toward himself as he formerly was 
toward the victims of his prejudice. 
There is no question about the 
fact that our schools have done a 
magnificent job in their fight against 
prejudice, But teachers cannot work 
alone and hope to get good results. 
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They need cooperation from the 
home. And since the roots of preju- 
dice go back to the early years of a 
child's life, it is essential that parents 
start their fight against prejudice as 
soon as the child is out of the crib. 
Here are some of the things a parent 
can do: 

1. Emphasize differences in all 
things. Point out that leaves are dif- 
ferent, stones are different, furniture 
is different, animals are different, and 
people are different. Get the child 
accustomed to thinking in terms of 
differences, not categories or classes 
of things and people. 

2. Emphasize that difference means 
that things are not alike, not that 
one is better or worse than the other. 
Point out that even though things 
and people are different, each has a 
role that would be impossible if they 
were all alike. If all animals were 
dogs, what sort of music would they 
make in spring? 

3. Avoid stereotyping people. It is 
scientifically incorrect to say that “all 
Scotsmen” or “all Jews” are stingy. 
Science has proved that there are 
more differences within groups of 
people than there are likenesses. 

4. Avoid jokes aimed at stereo- 
types, such as “mother-in-law jokes” 
or jokes about the “long-haired gen- 
iuses.” They not encourage 
stereotyping but suggest to the child 
that it is all right to ridicule people. 

5. Acquaint children with how 
people in other countries live, why 


only 


they dress and act as they do, why 
they believe what they believe and 
how their environment affects the 
pattern of their lives. Newspapers, 
magazines, books, radio and _tele- 
vision can all be used to emphasize 
these points. 

6. Encourage the child to make 
friends with children who are “dif- 
ferent,” visit in their homes, accom- 
pany them to Sunday school, and 
get to know their families and 
friends. Firsthand experience will 
quickly show them that the children 
they classed as “different” are not as 
different as they thought and that 
the differences they discover may be 
interesting or even admirable. 

7. When a child makes a deroga- 
tory comment about someone, insist 
that he tell you why. If he has no 
better reason than that “the others 


all say this,” try to help him to see 
that it is illogical and unsportsman- 
like to condemn on another's say-so. 

8. Set a good model in your own 
speech and actions. You cannot com- 
bat prejudice in a child if you give 
him a model of prejudice. 

9. Help your child to get a realis- 
tic picture of himself. There is little 
temptation for a child to throw 
stones at others if he has a sound 
idea of his own virtues and imper- 
fections, 

10. Make sure that your child is 
happy at home, that he knows he is 
loved and that his life 
Studies have revealed that preju- 
diced people are most often the 
victims of unhappy where 
they feel unloved and unwanted, 
[For more on this source of truly 


is secure, 


homes 


deep-seated prejudice, see page 22.] 
There is no inner need for a child 


to pick scapegoats when he is happy | 
and feels that life has treated him 


fairly. 
Questions 


Jos vs. couLece. Our son is finish- 
ing high school this year. We are 
anxious to have him go to college, 
but he wants to take a job because 
he has heard the other boys talk 
about the high pay they can get. 
What arguments can we use to per- 
suade him to finish his education? 


The most persuasive argument you 
can use to make your son postpone 
taking a job until his college educa- 
tion is completed is to point out to 
him that the kind of jobs he can get 
with a high school education are usu- 
ally “dead end” jobs, paying about 
as much now as they will ever pay. 
With a college education, on the 
other hand, the sky is the limit, If he 
has the ability and the willingness 
to work hard, he can get to the top 
of the business ladder. Should he be 
unimpressed by this argument—and 
don’t be surprised if such is the case 
since most teen-agers can't see much 
beyond their noses—then let him try 
working after he graduates from 
high school. He will soon discover 
that a college education means far 
more than he realized and he will 
beg you to give him the opportunity 
he is now throwing away so lightly. 
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Smoking and Cancer, 
a Doctor's Report 


By Alton Ochsner, M.D. 86 pp. $2. Julian 
Messner, Inc, 8 West 40th St., New York 18. 1954. 


“Better smoke here than here- 
after!” As a pipe smoker of some 
years standing, I have always found 
comfort in that thought, But now it 
seems, if you're a smoker you may 
shorten the “here” and lengthen the 
“hereafter”—appreciably. 

In support of this view, Dr. Ochs- 
ner’s little book gives an impressive 
review of the evidence. His case: 

Lung cancer—public enemy. In 
the last 20 years lung cancer has 
become the most frequent cancer in 
men in both the United States and 
Western Europe. The increase of 
lung cancer deaths has directly paral- 
leled the increase in cigarette sales. 
So what? Well, for one thing, sur- 
veys show that if you are fiftyish 
and have smoked one pack a day 
for 20 years, your chances of having 
lung cancer are 50 times greater 
than those of your nonsmoking 
friend, If you do not get lung cancer 
you might meet up with heart dis- 
ease, not to mention other ailments. 
Side comment: heavy use of tobacco 
may impair sexual powers. 

Why don’t women die from cancer 
as fast as men? “Give them time and 
they will,” says Dr. Ochsner, point- 
ing out that the feminine market 
was invaded much later than the 
male, And the lung cancer death 
rate among women is on the increase. 

If you must smoke. I had an excit- 
ing 60 minutes when I read this pith- 
ily written little book. Are there no 
halfway points? Must we banish 
Lady Nicotine or have cancer every 
time? Maybe not, says the doctor. 
Smoke much, much less, That way 
you strengthen your odds of escape. 
Switch to pipe or cigars. That way 
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you move your prospective cancer to 
lip, tongue, or mouth where you can 
probably spot it in time. But remem- 
ber that despite any of these maneu- 
vers you're still more vulnerable to 
cancer than the nonsmoker. 

What are the caveats? I had the 
guiltiest feeling. In self-defense I 
had to ask, “Is the case a good one? 
What are the caveats?” Well, for one 
thing, Dr. Ochsner’s evidence is not 
direct, but associative. That is, it 
rests on many surveys, one including 
over 180,000 people, which show 
that smokers are affected with can- 
cer many times more frequently than 
nonsmokers. Of course it was that 
kind of evidence that indicted pol- 
luted wells as one source of typhoid, 
and led to its eventual subjugation. 
However, the doctor acknowledges 
the post hoc, propter hoc character 
of his evidence. 

Absolute proof would require (1) 
isolation of carcinogens (cancer 
starters) in tobacco smoke and (2) 
direct experimentation on human 
beings. The former is yet to be 
achieved and the latter might not 
be defensible. But there is research 
evidence that the tars distilled from 
cigarette smoke, if applied long 
enough to the skins of mice, produce 
cancer, 

Another caveat. Dr. Ochsner is a 
non-smoker. His first hunch that to- 
bacco might be a killer came 15 
years ago from observing that many 
cancer patients were smokers. Still, 
it must be said that the research and 
experimentation which he describes 
appear to have been conducted with 
due regard for accepted scientific 
methods. Their limitations he frank- 
ly recognizes but cries a warning 
believed to be justified as a profes- 
sional duty. In effect Dr. Ochsner 
says “I hold such and such a view 
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But he 


scientist 


and here’s my evidence.” 
evidence 


would treat it and not as some prose- 


treats the as a 
cuting attorneys might. 

Shall we pass a law? Can we han- 
dle the lung cancer situation or are 
we headed for cancerous doom? It’s 
evident the doctor thinks we can 
cope with it without resort to ban- 
ning the sale of tobacco. Like the 
indictment, his remedial proposals 
and his challenge to the meretricious 
advertising of the cigarette industry 
make good reading. He affords us 
another historic instance where the 
free profession of American medi- 
cine stands on guard, unafraid, to 
protect the health of the people. 

A noted surgeon, Dr. Ochsner is 
past president of three distinguished 


of 


Surgeons, the American Cancer So- 


groups—the American College 
ciety and the American Association 
for Thoracic Surgery. 

Whether you are a smoker or not, 
you ll want to read his book to bring 
yourself up to date in this contro- 
versial field. He gave me a bad time, 
but I couldn't lay his little book 
down until I had finished it. Maybe— 
maybe, I'll stop smoking. I’m afraid 
this book, like the Scottish 
science, has taken the pleasure out 


con- 


of sinning. 
Woarn McCriune 


Factors Affecting the Cost 
of Hospital Care 


ohn H. Hayes. 300 pp. $4. Blakiston 


Edited by 
y Madison Ave., New York 22. 1954. 


Co., Ine., 57! 


The cost of hospital care and the 
reasons for the trend to rising costs 
have been carefully’ analyzed by the 
Commission on Financing Hospital 
Care of the American Hospital Asso- 
ciation. Methods of controlling future 
rise and of assuring optimum care at 
minimum The 
book should be of interest to both 
professional and lay readers. 


cost are discussed 


Fruank G. Dickinson, Ph.D. 


The Hog and I 


Miley, 93 pp. $1 
Ave., New York 10 


1954 


By Charis 
Co., 210 Fifth 


Neptune 


The story of how the author, after 
years of being overweight, finally 
embarked on a weight reduction pro- 
gram is an entertainingly and con- 
vincingly written little book by a 
layman and for laymen. It discusses 
principles, misconceptions and _pit- 


falls of weight reduction with humor, 


irony and the conviction of experi- | 


ence, The few inaccuracies do not 
alter the essential meaning, message 
or interpretation of this book. 

James R. Wiso~x, M.D 


180 Games for One Player 

Compiled by J. B. Pick, 137 pp. $3.75 

Philosophical Library, Inc. 15 E. 40th St 
York 16. 1954. 


‘to soothe away pain 


The | 
New 


| 
A book of games is a valuable ad- | 
dition to any library. And this book, | 


with games for the hands, the head, 
the memory and the patience, has 
further value in reducing nervous 
tension. It provides means of enter- 
tainment for child, adult or patient, 
including innumerable card games 


for the solitaire fan. 
Eona S. Srivr.enr 


These Are Your Children 


By Gladys peaetinn, M.A., W. W 
and Helen Schacter, Ph.D. 320 pp 
Foresman and Co., Chicago 


M.D 
Scott, 


Bauer, 


$3.50, 


Every parent, teacher and pedia- 
trician—and everyone interested in 
the development of children—should 
read this excellent and concise text- 
book on child behavior and manage- 
ment. The portray the 
growth patterns and individual dif- 


authors 


ferences, and the development and | 


characteristics of infants, toddlers, 


preschoolers and school children 


through adolescence. A number of | 
behavior problems are presented | 


and methods are suggested for their 
study. For further study is a refer- 
ence list giving important books, 
monographs, pamphlets and periodi- 


cals. The index is short but probably | 


adequate, Interesting and easy to 
read, the book is profusely illustrated 
with excellent photographs. 

M. G. Pereuman, M.D. 


Psychiatry and Common Sense 


By C. S. Bluemel, M.D. 250 pp. $3 
Macmillan Co,., 60 Fifth Avenue, New York 
1954 


The 
il. 


Dr. Bluemel discusses the symp- 
toms of mental, nervous and emo- 
tional disorders as personality states 
that are organized, unorganized, dis- 
Most 
psychiatrists would refer to these 
conditions as integration or disinte- 
gration of the personality. Although 
this is hardly an orthodox presenta- 
tion of mental hygiene, the book does 


organized and reorganized. 


contain a lot of common sense, 


WiissaMm §. Sapien, M.D 
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When your doctor 
recommends heat 


you can rely upon... 


CASCO 


Casco pads are a standard of excellence 
the world over. Leading consumer research 
organizations give Casco-made pads top rat- 
ing in value, quabity, performance. No other 
pads have such important features for serv- 
ice and comfort... like Cushionized Heat, 
quick heat-up, easy-to-handle size, multiple 
thermostats for positive heat control! 

Some Casco pads have vulcanized rubber 
inner covers for use with wet dressings and 
medicants; some have Nite-Lite switches 
with braille-type markings, all have luxuri- 
ous, washable covers, matching colored cord 
and switches. Handy stow-away boxes, 
2 year guarantee. At drug and appliance 
stores everywhere, $5.95 to $8.95. 


TE / 
Prcetcs 
* Geerenteed by ~ 
booed Hourebee ping 
. ad ft eovrer nee ae 


CASCO Products Corp., Bridgeport 2, Conn. 








Variety for Dieters. Have you noticed how 
diet-food sections in grocery stores have 
been growing by leaps and bounds? One of 
the recent products to appear is D-Zerta, 
a sugar-free, flavored gelatin, This prod- 
uct, for years a standard item in health 
food stores and hospitals, can now be used 
on low-calorie and sugar-free diets. It can 
be served in countless ways to give variety 
and interest to a routine diet, A variety 
of enticing recipes can be found on the 
D-Zerta package. Look for them, And cir- 
cle 214 for more information. 


Fashions for Mothers-to-Be. Expectant 
mothers all over the world have enjoyed 
lovely fashions, thrifty prices and con- 
venient home shopping service from the 
famous Crawford Catalog. This exclusive 
maternity apparel house carries thousands 
of dresses—morning, street and afternoon 
styles, along with smart youthful suits and 
sportswear, as well as corsets, bras and 
lingerie, The Crawford Catalog illustrates 
a complete maternity wardrobe selected 
from the better styles by America’s best 
designers, This free catalog will be for- 
warded to you if you circle 130 


Hair Health. L.B, Oil for the Hair doesn't 
claim any medicinal properties; but by 
protecting the hair from sun-bleaching and 
excess drying, by overcoming brittleness 
and surface dry scalp through lubrication 
and by removing surface dandruff, L.B. 
definitely does contribute to hair health. 
And L.B, has been accepted by the Com- 
mittee on Cosmetics of the American Medi- 
cal Association. For free sample, circle 256. 


Hot or Cold. “Betty's Ice Bag or Hot Bag” 
by Androl Industries can be filled with 


crushed ice or hot water for relief of the 


pain of headaches due to sinus, neuralgia 
or migraine, in a comfortable easy-to-ap- 
ply way which brings heat or cold to the 
painful area, as the doctor may prescribe. 
Lightweight and well designed, this Androl 
product is a boon to sufferers from fre- 
quent headaches, Circle 257 for complete 
information. 


Hollywood Shampoo. Million-dollar Holly- 
wood personalities know the value of soft, 
natural, youthfully glowing hair. Studio 
Girl Luxury Cream Shampoo was born in 
Hollywood, where the hot lights of movie 
and television studios tend to rob hair of 
softness and natural beauty. Studio Girl is 
rich in lanolin, It helps make hair lovelier 
nature’s way—and keeps it that way! It re- 
quires only one sudsing and no rinse! Stu- 
dio Girl Luxury Cream Shampoo is avail- 
able at cosmetic counters and through Stu- 
dio Girl distributors. Circle 107 for further 
information. 


Baby Blankets. Jack Turk and Co. of New 
York has developed an Intercel-filled, cel- 
anese, quilted jersey baby blanket called 
Kozee Komfort. It also makes perambula- 
tor suits, sleeping bags, baby buntings and 
bathrobes. Soft, smooth and comfortable, 
these products retain their shape, wash 
easily and dry without shrinkage. Circle 
129 for more information. 


Convertible Crib. The entire back of any 
car can be converted into a safe sleep and 
play area by Baby-Pullman. Strong and 
comfy for several children, its padded side 
panels lock up high to make a cozy auto 
crib, protecting baby from bumps and 
breezes. With Saran screening it is an ideal 
infant's outdoor crib; handy for visiting or 
trip stopovers, For information circle 220. 
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Breakfast Habits. An interesting booklet 
entitled “A resume of the Findings of the 
lowa Breakfast Studies” is offered by the 
Cereal Institute. The book describes the 
effects of altered breakfast habits. The ex- 
periments were conducted jointly by the 
departments of physiology and nutrition 
at a prominent medical school. For a free 
copy, circle 224. 


Foot Balancers. Widely sold in major shoe 
and department stores, popular Burns Cu- 
boid Foot Balancers are designed to dis- 
tribute the human body's weight properly. 
Normal walking wear and weight pressures 
naturally mold the Cuboid into a walking 
surface expressly for the wearer, Available 
in 248 sizes and types, Cuboids are always 
sold through careful fitting by trained per- 
sonnel, For descriptive literature and name 
of nearest dealer, circle 126. 


Can You Reiax? We are living in tense 
days. Everything must be done in a big 
rush. As a result, thousands of people- 
perhaps you, too—become nervous, easily 
irritated, stomach tied in knots, can't eat, 
can't sleep. These are nature’s danger sig- 
nals and the big question is: “How can I 
learn to relax?” One of the answers is a 
new phonograph record, Easy Lessons in 
Relaxation, which gives you actual lessons. 
It has helped thousands and it may be 
just what you are looking for. For full in- 
formation, circle 225. 


Spring the Year ‘Round. Bring spring to 
your hoine the year around. Walton Hu- 
midifiers restore necessary moisture, pro- 
mote family health and protect home fur- 
nishings from dry air damage. Walton sci- 
entifically maintains the proper moisture 
in the atmosphere of your home, Table or 
automatic cabinet models are sturdily de- 
signed and beautifully finished. For com- 
plete facts on controlled humidity circle 
154. 


Full Figure Fashion. Brassicres which are 
expertly created for fuller figures are the 
specialty of Cerdelia of Hollywood. Cor- 
delia brassieres are noted for their “con- 
trol-lift” design with an exclusive “separa- 
tion control”; features that support the bust 
and shape to youthful, fashionable lines 

. . all with superb comfort. Cordelia bras- 
sieres have won blue ribbons for several 
years in fashion awards at the California 
State Fair. Cordelia offers a complete line 
of corrective, surgical and maternity bras- 
sieres, as well as fashion models. For fur- 
ther information circle 110 
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you'll want its fast 


CLAIRE MCCAROELL 


Coke can give... 


Sometime today you'll want an ice-cold 
refreshment, its wholesome bit of energy. 


Coca-Cola. You'll want the bracing 
sparkle and bright, right taste that only See to it. Put Coke on your list... for good. 
poe 





Fifty million times a day ... at home, at work or on the way “There's nothing like a Coke 


THE COCA-COLA COMPANY 


COPYRIGHT (e868 
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There’s a brighter outlook now for the child with EP ILE P SY... 


Not too long ago, epilepsy was looked upon 
as a strangely terrible disease. And all too 
often the afflicted child faced a bleak 
future as a “misfit”. That was because 
epilepsy, to the great majority of people, 
was associated with mental! defectiveness. 


What a contrast between this old, mis- 
taken attitude and today’s enlightened view 
of epilepsy! We now know that most chil 
dren who have this disorder are in every 
way perfectly normal, except for the dis 
turbance in brain activity that interrupts 
consciousness now and then. Indeed, we 
know that many epileptic children are ex 
ceptionally talented or above average in 
intelligence. Best of all, we know that 
something can be done to control epilepsy 
so that, in an ever-increasing number of 
cases, there need be no wide gulf between 
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afflicted children and the world about them. 


Today's concept of epilepsy results from 
the deep, searching and sympathetic study 
which medical science has made of this 
disease. For example, important discov- 
eries about epilepsy have been made with 
a scientific instrument that records the tiny 
electric currents that the brain gives off. 
Analysis of the epileptic’s brain-wave pat- 
terns often points the way to the most 
effective type of treatment 


Heartening progress has also been made 
with medicines called anticonvul- 
sants ... which benefit 70 to 80 per cent 
of certain types of cases, and which fre- 
quently stop epileptic seizures completely. 
Of course, only the doctor can determine 
whether such drugs will help in any par- 


ticular case, and how they should be used. 


But the epileptic child must have more 
than medical treatment. In fact, the doctor 
may be seriously handicapped in his task 
without the sympathetic, understanding 
cooperation of the child's family, teachers, 
and friends. Given this cooperation 

and continuing medical attention . .. many 
young victims of epilepsy can make a good 
adjustment and look forward to a future 
that holds a large measure of the thing: 
that make life most worthwhile. 


If you know a family in which there is a 
child with epilepsy, take them this message 
of hope: Much can be done to control the 
disorder and bring new comfort and peace 
into the life of the epileptic child and his 
family. 


Hospitals. universities and research laboratories the world over are searching 
constantly for new and more effective medicines of potential value in the 


Michigan 


treatment of epileptic seizures. For example, hundreds of anticonvulsant 
compounds are under study now in the research laboratories of Parke, Davis 
& Company. As a maker of medicines prescribed by physicians, Parke-Davis 


Ss proud to be among those engaged in the fight against epilepsy 








